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the average care of the average patient. 
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ON ‘ HE UBLIC 

There would seem, however, to be no end to the 
necessity for organized medicine to exercise its educa- Internships are most valuable opportunities to learn 
tive crusades, because there seems to be no prospect ine. The patients are soe 
that human credulity can be relieved from its beliefs the average of clinical experi 
Hi miraculous performances of conscienceless swindlers. ise he will think of them as prototypes 

Ninety-First. Annual Sessions New York, Jane 11, 1946. at the as an individual; he will try to learn somethi 
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OBSTRUCTION OF SMALL 


PLATFORM OF THE AMERICAN MEDICAL 


ASSOCIATION 
You are all familiar with the text of the new platform 
of the American Medical Association. Every word of 


general understanding of 


all physicians, not 
only the undergraduate but the general practitioner who 
has been long in service. Its platform stands for the 
coordination of all governmental health functions in 


is maintained approximately within the indicated limits, but with 
the development of renal insufficiency their excretion is dimin- 
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classes, all fighting for what they consider their propor- 
tional rights. Such tendencies are subversive of the 
strength and effectiveness of the great body of Amer- 
ican medicine, which should present a solid front in 
all efforts to promote public service in American health. eo, 
EDWARD J. LEWIS, M.D. 
AND 

it is objective. It denies the allegation that the Asso- ROGER T. VAUGHAN, M.D. 
ciation is reactionary and static and antisocial. 

There is general agreement that the Association is 
moving consistently with conservation of real verities has 
promise to carry American icine as a strong influ- .. : es - 
ence in the administration of the health programs of 
our country. has stimulat 

The Ameri Medical A ation stands for ferly 
and continuous oward er health for every . : sa 
American citizen. It stands for the elimination of every Clinical 
influence which may be destructive of the public health. and surgical treatments. Each su bases his indi- 
It stands for the elimination of every communicable cations and procedures on his individual judgment and 
d kery. It experience. Old and new methods are carried out 
stands personal 
health research 
into therapy. 

Study of the literature presents confusing and often 
paradoxical mortality reports for this disease.* Most 
of the reports our together all the acute mechanical 

. obstructions. This study is limited to obstructions due 
order to promote y and eliminate duplication Of tj bands and adhesions. By limiting our study, we hope 
effort and wasteful extravagance of the people’s money. to clarify part of the picture. 

It stands for the treatment of the sick in their homes Immediate ion has been the accepted indication Vv 
by local physicians and welfare agencies—where the for this type of obstruction either because strangulation 19 
real individual troubles are known—and it desires as __ js diagnosed or it is feared that strangulation is impend- 
little interference by the anes pene eae ing. A very considerable proportion of these patients, 
consistent with constructive relief of personal suffering. however, are suffering from nonstrangulatory ileus 
Its program is entirely forward looking and it seeks which can be relieved by nonoperative management. A 
to carry it on in conformity with the best traditions of proper selection of cases for this therapeutic trial 
an advanced democracy. demands careful study and a correct diagnosis. The 
The dictators of organized medicine are the practi- combination of diagnostic and ree oy maneuvers 
tioners of medicine, every one of whom has a voice to be described has been used at the Cook County Hos- 
which will be heard when it expresses a constructive pital for several years. It is now followed in all but 
thought even though it expresses adverse criticism. a few of the surgical services. The resident staff has 
Nothing short of the best public service the organization given the procedures almost Sen Sere 
that is represented by American Medical Asso- or adhesions following 7 preen or inflammation 
result without patient becoming aware of its pres- 
ence. The fixation or kinking of the bowel impedes 
the flow of intestinal contents. This mild 
Nonprotein Nitrogen.—The nonprotein nitrogen represents is compensated by thickening of the muscle coats. 
all of the nitrogenous constituents of the protein-free blood Symptoms appear only when the lumen of such a 
filtrate. The most important of these is urea. With the excep- damaged bowel becomes blocked by a large meal of 
relatively indigestible foods such as coarse vegetables 
are excreted at such a rate that their concentration in the blood or d fruits. An obturation ileus is superimposed 
on the chronic obstruction. 
tstruction often is incomplete. Even in the late 
ished and hence they accumulate in the blood. Nonprotein nitro- neglected cases, a large proportion are nonstrangulatory. 
gen values in excess of 40 mg. per hundred cubic centimeters 
are indicative of nitrogen retention, and even figures above in ion without operation justifies the presump- 
quantities of protein may cause a postprandial rise in nonprotein rom rtment u ». Cook County 
nitrogen, this factor should be kept in mind. In individuals from Th Acts 
whom one kidney has been removed the nonprotein nitrogen 
tends to be somewhat elevated (40-45 mg.) even though the 64 ‘Acwe Intestinal Obstruction, South. Surgeon @1109 (April). 1937. 
remaining kidney is entirely normal.—Bodansky, Meyer, and Fey, Ames, ond A Acute Intestinal 
Bodansky, Oscar: Biochemistry of Disease, New York, Mac- 0: 738 (March) 1935. Van Beuren, F. T., Jr. SI. B. C.: 
millan Company, 1940. Mortality in Acute Ileus, Ann. Surg. 2061 752 (Gct.) 1937. 
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ion is 
the 
ions 
th a 
ients 
7 
qua 
ato 
. The patient is 
ak tube is again 
d for continuous 
I tube was used 
pre severe ones, 
d constant super- 
. Decompression 
kinks and may 
der constricting 
barotomy becomes 
teral fluids are 
ing 2.5 per cent 
loride solution. 
ic mixture. The 
kept below 1.025 
600 cc. in twenty- 
ven before opera- 
pmen. Morphine 
clouding of the 
is given again if 


previous abdominal Operation Was Tecorded <US  exteriorization was the procedure of choice. mci- 
cases and twenty-three others gave histories of peri- sion was then closed around the base of the loop and 
toneal inflammations which subsided without any opera- a delayed or immediate resection was performed, or 
tion. The remaining thirty-six cases had no history of the loop was drained immediately by catheter. Primary 
any previous abdominal complaint. In the male group anastomosis after resection was reserved for the earliest 
the previous operation was appendicitis in 66.2 per cent cases with a minimum of distention. Ether was used 
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DIARRHEA IN INFANTS—HOWARD AND TOMPKINS 


A RATIONAL, SIMPLE AND EFFECTIVE 
TREATMENT 
PHILIP J. HOWARD, M.D. 


INFANTS AND THE NEWBORN 


PECTIN-AGAR FOR DIARRHEA IN 
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— | in milk, water and carbohydrate administration is the 
Same as when mixtures Ont; ni A) 
usually given, the volume of 
t one half and the difference part from deh 
ter between feedings. The was the presence 
Hospital , ying in amount 
A Pectin gross blood and 
of Diarrhea of Infants, Am. J. Dis 
Grace: A Agar Prepa : 
Diarrhea, J. Am. Dietet. A. 14: { pinheads appe 
‘ompkins, A., and Crook, G 
Treatment of Bacilla Dysentery mucosa. 
441768 (June) 1939. Kutscher infants. None of 
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ned 150 Gm. This 
y times among older 
1 S$ with a rom over twenty-five liquid 
in-agar formulas. While the time stools in twenty-four hours to three or four soft ones 
for a decrease in watery stools as the following day. The average percentage of the stools 
rents, all the infants were placed which were liquid in the group on standard feedings 

One saline clysis 199 ce. 

” 

0 

» 

discharge ee Only one day 
diecharge stoola 
checharge 6 atools 
cow's os 

stools 
cow's stools 
cow's 90 eS Very slight diarrhea 

0 

20 

87 

10 

8 28 1o 
vu 26 » 
Peetin-ager formula 
to 2/17 
RE. 29 2/9 S330 3.4455 B Breast milk end cow's 100 
milk to 2/14 
Pectin-agar formula 
to 2/16 ee. 
B, blood end diarrhea with no systemic symptoms; C, blood, diarrhea and systemic 
the feces 
or were failing 
a change from 
feeding 
One patient (B. 
second day 
and mucus and : 
sixteen 
were four passages wit 
special formula was given for 
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The Bactericidal Action of Pectin and Metal Pec- 
and Miller 


In Vitro Effect of Pectin 


Dis, 104 (April) 1939 
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S$. Dr. Frank Hartman furnished the bacteriologic data. 
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stools no streptococci were found and glycogen is more readily replenished and the ketosis 

ance B. cloacae. When a pure culture pmpensatory vomiting, resulting from 

injected intravenously into rabbits a catabolism, is less likely to develop. 

resulted. This organism is not usually con- particularly if premature, often do 
& Med. 30: 478 (Dec.) 1938. 
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tona herefore, 
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ut relatively 
some i 
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aximum rest 
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and flatus. 
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pose the well 
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h a stet 
is still 
bowel to. 
ion regimens lults anc 
bowel sounds, nite help 
Ins 
time to pass th 
ose have been therapy. 
sci -Boke * and ce of syst . 
n apple that f nickel pe 
apple therapy ing infan 
agar-milk p as been ; 
agar in mec an exacerbatic 
leases arabit ns have been 
On treatment to , 
as effect of the p 
s and ingested be summarized 
report experi ue it may have as 
the power ent. 2. wy ina 
glycuronic ymptom diarrhe 
1on of pectin has a glycuré Agh calory, high c 
Uronic acids are important in which tends to comb 
and, if the demands for detoxica SUM MAR 
secreting elements are impaired of “cal 
ulcer formation. Winters, P. method of preparing at 
shown that pectin heals and prevents experiment: 4d 
peptic ulcers in dogs. Manville, Bradway and 
suggest that pectin also has a protein 
sparing effect by decreasing the demands for glycuronic 
acid formed in part from glycogenic amino ak sende- the newborn, complete recovery occurred in all. Nine 
ing from the breakdown of body proteins. infants in the group were treated with pectin-agar for- 
Many articles have been published on the values of ™ulas which proved helpful and practical. 
pectin as a hemostatic agent."* Recent experimental _ 3- Excellent results were obtained in treating older 
data throw some doubt on its effectiveness in actually infants and children. The simplicity and effectiveness 
—_———______—_ of the pectin-agar regimen lends itself particularly well 
to treating infants and children at home. 
4. The rationale of this therapy depends on the com- 
bined effects of the pectin-agar combination in well 
13. Winters, Masthew; Peters, G. A.. and Crouh, Grace W.: Pectin as 16. Tompkins, C. A.; Crook, Grace W.; Peters, G. A., and Winters, M.: 
14. T. A.; Bradway, E. M., and McMinis, A. S.: The Use 
of Apple and Products in the Treatment of Summer Diarrheas, Northwest Dis. €196 (April) 1939. are 
Med. 35: 441 (Dec.) 1936. 18. Wilke, H.: The Clinical 
15. Roemer, Hans, Jr.: Pectin: Effect and Ratent of Uselsinese of snd Intestinal Disturbances, Med. 33: 606 = 
Antontor Pectin Coagulation Time of Bigod After turhances, 708 (May 22) 1936. Freud, Treatment of 
teral Administration, Minerva med. 1: 442 (April) 1937. Derouaux, Diarrhea with Pure Pectin, Wien. med. Wehnechr an. 16) 
Gestave: Pectin: Experimental Study of Hemostatic Action of Sango: 1937. Castorine and Ricca: On the Use of Dis- 
and Kephrine, Compt. rend. Soc. biol. 1294: $67, 1937. turbances with Diarrhea, Scritti medici 1: 271 (Jan.) 1935. 


POTASSIUM SALTS IN THE TREAT- 
MENT OF POLLINOSIS 
A CLINICAL EVALUATION 
SIMON S. RUBIN, M.D. 


ABE L. AARONSON, M_D. 
MORRIS A. KAPLAN, M.D. 


AND 
SAMUEL M. FEINBERG, M.D. 
CHICAGO 


The evaluation of therapeutic results in hay fever has 
always been a difficult task, because of the 
absence of objective methods of study. Since it is 


of t 


the ly 

hay fever. * had that he obtained 

strikingly beneficial results with ium 


given in 5 to 10 grain (0.82 10 0.65 Gm.) doses 
the symptoms disappearing within a few minutes. The 
ients 


paper, 
cases to sixty-one, in practically all of which there was 
response to this therapy. A number of other allergic 
cases were added and in most of these, with the excep- 
tion of asthma, good results were claimed. Even cases 
of “chronic sinusitis” showed a high incidence of 
improvement. In neither of these papers is there any 
evidence indicating that the authors observed these 
— with reference to variations in pollen counts 
and comparison with control hay fever groups. There 
is not even any clear statement describing the types of 
pollinosis on which these experiments were made. 

To a series of twenty-seven allergic patients, mostly 
children, of whom thirteen had seasonal hay fever or 
asthma, Abt administered potassium in doses 
of 2% to 5 grains (0.16 to 0.32 Gm.) three times daily. 
Good results were obtained. Fortunately the author 

From the Department of Medicine, Northwestern University Medias 

(Drs, Rubin and F ), and the rtment of 
of Minois College of Medicine (Drs. 

1. Feinberg, S. M.: A_ Method of Evaluation of Results in 
Fever: Its ication to to Certain ‘Motes of Treatment, An. Int 
1183 (March) 1933. 


The Use of Potassium in Hay Fever: Pre 
liminary ‘Report. A. O88: 2281 7) 
Grauman, 5S. J.: in Allergy, South- 
western Med. 23: 205 1939. 
+ Am. A. F.: on Oral Administration of Chloride 
reatment Hay “Fever, Nasal Allergy, Sinasitis, 
J. M. Se. 2061 229 (Aug.) 1939. 
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included the dates on which the treatment was 


i of time 
while on a high protein, low sodium, acid ash diet, with 
added potassium chloride. Later, Rusk and his 
co-workers * found that, while certain allergic patients 
with oms of urticaria and asthma showed definite 
relief with the use of potassium chloride alone or com- 
bined with insulin, others did not seem to benefit by this 
treatment. From their investigations they were unable 
to determine which allergic patients will show a thera- 
peutic 

Harley’ described a series of -three patients 
suffering from hay fever, allergic rhinitis, asthma, 
urticaria and eczema in whom ide ther- 


CLINICAL OBSERVATIONS 


Prior to the ragweed hay fever season we had studied 
a group of nonseasonal cases of allergy such as asthma, 
perennial rhinitis and urticaria. When the first symp- 
toms of ragweed pollinosis were noted in 1939 a group 


and the more prolonged influence of this medication. 
In a group of thirteen patients the immediate effects 
fever were given 15 grains (1 Gm.) of potassium 
patient or observer in the period of one hour. One 
t stated that she had a little clearing of her nose. 

ients with moderately severe hay fever were 
instantaneous temporary clearing of the nose resulted. 

This relief was later in the same 

by a drink of cold water. Of three patients with hay 
fever and asthma, two obtained no relief after a dose 
of 15 grains of potassium chloride while the third had 
an exacerbation of the asthma. In two other patients 
with hay fever and asthma the use of 30 grains of potas- 


sium gluconate gave no relief in the period of one hour. 
In a study of the effect of administration 
of potassium salts, 153 patients with hay fever or hay 


fever with asthma received potassium chloride or 
sium gluconate for s varying from several days 
to a few weeks. usual dose for adults was from 
10 to 15 to 30 
gluconate three or four times daily. 


or potas- 


5. Rusk, H. 


6. 


rticaria~A New Thera- 


412:2 


and Kenamore 
H. A.; 
ctassium in Certain 


in Serum 
(June 10) 1939, 
pe Hay Fever, 
1939. 
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patient. Is meresting to note that 
in the seasonal cases of asthma and hay fever the carliest 
date on which this medication was administered was 
October 20. Since it is well known that pollinosis in 
Chicago terminates before the end of September it is 
readily apparent that the conclusions are based on false 
pe premises. Had Abt failed to give any dates, which is 
the case with most authors, this report might have been 
considered substantial evidence in favor of potassium 
chloride. 
It may be mentioned that prior to these vo on 
hay fever therapy Rusk and Kenamore * had ibed 
necessary to evaluate such therapy by subjective means, 
the patients must be studied under close scrutiny and 
with a view to the natural variations in conditions which 
modify the course of the disease. It has been shown 
repeatedly that the severity of hay fever symptoms in 
the individual depends chiefly on the concentration of 
pollen in the air. These concentrations vary geographi- 
cally, seasonally and daily. Failure to employ these con- 
siderations in arriving at opinions of various types of 
hay fever treatment has been responsible for a large 
number of the enthusiastic, but usually short lived, new 
therapeutic methods. 
In 1933 one of us' presented a method of evaluation 
Hifherapeutic results in hay fever. This consists essen- 
tially of daily grading of the symptoms of a number 
of patients under experimentation and their comparison 
with a control group of hay fever patients as well as 
comparison with the pollen counts. 

In the present undertaking our aim was to evaluate of patients was placed on potassium therapy. Later, 
when the season was well established, an additional 
group was treated similarly. Two types of observations 

tates, J. A. 595 
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improvement. 
chloride was dispensed in a vehicle of distilled water, three cases of dermographism the therapeutic effect 
syrup of glycyrrhiza, or syrup of sweet . Potas- potassium chloride was questionable. ' 
sium gluconate was dispensed in 5 grain The Thus, after evaluating the results of _potassium 


patients were directed to take their medicine with an chloride in the individual patient and comparing groups 
of the of patients with similar groups which did not receive 

an potassium chloride, we are forced to the conclusion that 


2. The effect of such salts in other allergic conditions 
4 

. ; ah . Reports of therapeutic results in hay fever should 

comprised thirty patients, twenty-eight potas- 4. received with skepticism the ear 

: “ of marks of evaluation met s based on relationship 

improvement could be observed in twenty-seven seasonal and geographic 


made worse 
2. Patients with hay fever and asthma who = 
inadequate or no desensitization tl 
fifty-two such patients fifty received potassium chioride HAVERHILLIA MULTIFORMIS 
and two potassium gluconate. Only two _—— taking SEPTICEMIA 
— chloride obtained mild relief. remainder 
no improvement. : ITS ETIOLOGIC AND CLINICAL RELATIONSHIP TO 
3. Patients with hay fever who had adequate specific HAVERHILL AND RAT-BITE FEVERS 
desensitization the but had remaining symptoms. 
There were quenty-done patients in this group. None F. F. ALLBRITTEN, M.D. 
received any benefit. One had gastrointestinal symp- R. F. SHEELY, M.D. 
toms from the potassium chloride, which was AND 
by the substitution of the gluconate salt. W. A. JEFFERS, M.D. 
4. Patients with hay fever and asthma who had ade- PRILADELPULA 
quate specific desensitization but had remaining symp- 


toms. Of forty-four patients in this group forty had It has long been known that the bite of a rat may be 
no benefit. Mild tea dee eaned tn Gives followed by a recurring fever. In the orient such a syn- 

: oms drome has been recognized for centuries and has been 
occurred in one . Three patients gastro- called sodoku. The recovery of more than one type of 
i organism from patients having a fever after a rat bite 
In the groups of patients who had remaining symp- has led to considerable confusion. When an inf i 
toms, observations were made to see whether these agent has been recovered from patients so stricken, it 


season was charted. It was noted that the eae however, an entirely different organism, 
averhillia multiformis (Streptobacillus moniliformis, 
changes of pollen density. It was also noted that after hrix muris ratti), has been recovered. 
inistrati rve it might be expected that the clinical pic- 
continued its normal course. Worthy of emphasis was ture would vary according to the infecting agent 
the dipping down of the symptom curves with the dip- responsible, such a clinical differentiation has not yet 
ping down of the pollen curve. Had not the pollen been clearly established. Instead, as each new case has 


; fever.” The history of this controversy can be read 
cases of allergy for periods lasting from five days to in the editorial pages of Tue JourNnat,’ where com- 
three months. Fifteen asthma patients received potas- ments have appeared periodically since 1915, the latest 
sium chloride. Six were worse while on this t being in the issue of Sept. 2, 1939. We believe that 


From the William Pepper Laboratory and the Edward B. Robinette 

One did ertidle to to Tus Jovenst by of an entencive 

bildicgraphy for 1. The complete article appears im the authors 

not decrease with this ’ hey were removed = reprints. 
ix Cases or 


Haverhill Erythema Arthriticum Epidemicum), editorial, 
J. M.A. 2) 1939. 
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It was noted that of the 153 patients only seven patients ment of hay fever. Moreover, it was definitely noticed 
experienced mild relief while 146 patients obtained no that some of the asthma patients were worse while on 
relief. Two of the 153 patients became worse. One potassium. Whether patients with urticaria, angioneu- 
patient with idiopathic epilepsy who was free from rotic edema and dermographism definitely improve on 
symptoms for almost a year had a recurrence of his this medication remains to be seen from further obser- 
seizures. Three patients experienced epigastric pain vation on a greater number of patients. Our group of 
and gastrointestinal upsets following the imgestion of patients was too small. 
potassium chloride. These symptoms were not present 
when they were taking potassium gluconate. CUS 
In order to make accurate comparisons with groups Potassium salts 183 of no — 
ue in our series o matients wit ever a 
fuctuation of the pollen counts 
symptoms would be improved. as Usually Deen One Wo Orgallisims ; In majority 
Daily pollen counts were made and a curve repre- of instances Spirillum minus (Spirochaeta morsus 
counts b suf y considered, any therapy at this Feported, te author has Usually proposed that te 
int would have been deemed a success. organism which he recovered must be the cause of “rat- 
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fever and cases which we adjudged to be Haverhill 
fever on account of their clinical and ; 


third disease, called sodoku by the Japanese, ticemia ing rat bite, five cases of fever following 
i others to be due to infec- rat bite from which both Spi minus and an 
i It is characterized by an ism resembling Haverhilha i is were said 
primary lesion and lymphangitis occurring at to have been and sixteen cases of Haverhill 
fever not associated with rat bite. It was hoped that a 
which organism can occa- tabulation of the clinical features of cach would show 
intermittent fever may significant differences between the Haverhillia and the 
rsenic is specifically cura-  spirillar diseases. That this was not the case may be 
This disease has been observed most frequently explained by the fact that the eness of our 
the orient,’® but sporadic cases have occurred on this review is manifestly limited by the extensiveness of the 
continent "' and in South America."* The ¢ diagnostic study in any ’ instance. earlier 
inoculation 9f man and certain animals** with this reports, icularly, were apt to include only frag- 
organism has resulted in an i accounts of the clinical and laboratory aspects. 
syphilis. In spite of these difficulties, certain stand 
following rat bite have led, until recent times, to their = ( rat-bite rom type 
variants of the same disease. The Ha ia multiformis. These features are shown in 
Taste 1.—Occurrence of Clinical Features According to Syndrome and Etiology 
Spirillum Haverhiilia Haverhillia Multiformis — Both 
Rat Bite Sodoku Rat Bite Septicemia Haverhill Fever 
111 Cases Cases 16 Cases 5 
Present Absent Speeified Present Absent Specified Present Absent Specified Present Absent Specified 
Arthritis........ ‘ 3 ° ? 3 1 i 
Of bite 3 6 = ad ‘ 1 
Suppuration of bite wound................ Nn n ee es © 2 s 
Anemia; hemoglobin less than .. ‘ 2 w © 2 o 
Cure with 1 ‘ 2 i © 5 3 1 1 
Ineubs period more than 10 days..... n i? © 2 
count of more than 12,400... 24 ni « n 1 ‘ 1 “w 1 1 1 3 
~ 3 1 1 ‘ ° 1 
Large macular... 3 ee ee ee 1 oe es 
Recurring with 5 “ 3 
* The average leukocyte count in thirteen cases reported by Place and Sutton was 11.000, 
history of rat bite, the fever and the occurrence of table 1. From this tabulation it that 
cutaneous lesions at first glance make the two seem due to Haverhillia multiformis are characterized 
related. Furthermore, it has been shown that labora- arthritis and a small macular rash, as 


tory and wild rats can act as carriers of both Haver- 
hillia multiformis* and Spirillum minus."* Although 
certain observers, such as Futaki,"* who are well 
acquainted with sodoku have pointed out clinical dif- 
ferences between the two diseases, their 1 


We have 
for instances of fever following rat bite, from which 
either Spirillum minus or Haverhillia multiformis (or 
both) was recovered. Particular attention was paid to 
the clinical course. In addition, all reports of Haverhill 


rles, F. H., and Seastene, C. V.. 


Haverhill Fewer Follow- 
\ . Joseph: Haverhill 
Revers Report of Case with Review of the Literatuie, Arch Int. Med 
y 
8. . H., and Sutton, L. E.: Erythema Arthriticum Epidemicum 
(Haverhill Fever). Arch. Int. Med. 84; 689 (Nov.) 1934. 
9. Futaki. Kenzo; Takaki, Ftsuma; T . Tenji, and Osumi, 
Shim i: The Cause of Rat Bite Fever, J. Exper. Med. $8: 249 (Feb.) 
10. Chopra, R. N.; Basu, B. C., and Sen, S.: Rat-Bite Fever in Cal- 
cutta, Indian M. Gaz. 74: 449 (Aug.) 1939. 
11. Bayne-Jores, Stan : Rat Bite 
Internat. Clin. 235 (Sept.) 1931. 
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Spirillum minus is , 
ith Haverhillia multiformis has followed the 


periodic than those due to Spirillum minus. 
The Haverhillia muliformis infections thus 
to occur as septicemias with metastatic arthritis and 
form and cutaneous i The 
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and Seastone * and by Farrell, Lordi and Vogel.’ The 
etiologic agent causing the two diseases is Haverhillia features were reviewed. ney those reports including 
multivoreaia. In the case of Haverhill fever the portal some clinical data, supported by bacteriologic confirma- 
of entry has not been proved, but Place and Sutton* tion, were thought to be suitable for tabulation. This 
suge that the original epidemic was probably milk survey revealed 111 cases of sodoku (Spirillum minus 
Tare JOIN and a papular OF large 
infection w 
bite of a rat there may be no exacerbation of the wound, 
marked leukocytosis is common, and the period of 
have not been supported by adequate evidence. incubation is apt to be brief. The arsphenamines have 
been effective in the treatment of fever following rat 
bite due to either organism and probably should be 
given a further trial in Haverhill fever. From our 
review of the literature we have also noted that (1) the 
bite of a laboratory rat usually produces an infection 
with Haverhillia multiformis rather than with Spirillum 
minus, and (2) the febrile paroxysms resulting from 
Haverhillia multiformis infection are less regularly 
. is similar whether _ has occurred by rat 
ite or otherwise (e.g. through the mouth as is prob- 
ably the case in Haverhill fever). The bite wound is 
likely to heal readily. The systemic involvement is 
paramount. 
By contrast, when Spirillum minus is concerned 
( sodokcu ) the bite wound may become a chronic indu- 
rated chancre with lymphangitis ; the cutaneous lesions 


i 


rly delineated 


organisms. The 

involved are outlined in table 2. Further 
be obtained on reference to yn 


gé 


Taste 2.—Laboratory Di of Haverhillia Multiformis and 
Spirillum Minus Infections 
Procedure Spirillum Minus Haverhillia Multiformis 
Blood culture No on ordinary Draw blood at height of 
fever; add to beef bouillon: 
characteristic growth in 24 
to 96 hours; ascitic Quid or 
serum enrichment of 
mediums needed for all 
subcultures 
Animal inocu. Inoculations with patient's 
material aspirated from tures into mice result in 
bite wound or adjacent polyarthritis and death; 
enlarged lymph node; daily not pathogenic for rate 
dark field examination of and guinea pigs 
inoculated animal's blood 
for Spirillum minus; if 
Spirillum minus is found 
before ith day, it is probably 
natural infection 

‘Tissue Dark field examina Centrifuge joint Buids 
wound or involved lymph ture of joint fluid in ascitic 
node (rarely positive or serum bouilloa 
stained preparations of 
tissue fluids hy W 
Giemaa's or Fontana 
stain (rarely positive) 

fixation may offer con- 
firmatory evidence 

isms from exudates of patients rheumatic fever, 

it is possible that Haverhillia is may prove 

to play a part in diseases of man other than 


SUMMARY AND CONCLUSIONS 
observations on a patient suffering from 
Haverhillia multiformis after rat bite, 
with a review of the literature pertaining to 
with this organism and with Spirillum minus, 
the following impressions are presented : 
1. Haverhillia multiformis infections, acquired by rat 
bite or otherwise, usually produce septicemia with 
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Cae of — Minus, J. Pediat. 10: 358 (March) 1937. 


. Me .: Rat-Bite Fever: Study of Speen Dis- 
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Mice, Mus Musculus, Pub. Health Rep. 61: 976 (July 17) 1936. 
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24 GJuly-Aug.), 1939. 
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. Swift, 
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Seience 8®: 271 (March 24) 1939. 


URINARY CALCULI—EISELE 


features mentioned 
are observed ing the bite of a rat, a mixed infec- 
tion may be 


ROLE OF ALKALI THERAPY FOR 
PEPTIC ULCER IN FORMATION 


: 

i 

i 

E 2. 


ric 
the other hand, Priestley and Osterberg * state that 
regimen 
ulcer which entails the consumption aap quite 
of alkaline substance to have a urinary calculus.” In 


he of Medicine, University of i 
Wi "Changes the Acid Base Balance During. Atkal 
Treatment for Peptic Ulcer, Arch. Int. Med. 63: 1048 ({une) 1999. 
. Eisenstaedt, J. S.: Certain 
rinary Calcul be Obst. 53: Dec 
i 1. vo 

Calculus: ae 35: 494 (May) 1936; Factors which I 
the Formation Urinary Calculi, New York State J. Med. 36; 
1936. Joly, J. S.: Etiology of Stone, J. Urol. 38: 541 
934. Keyser, L. D., and Braasch, W. F.: The Etiology of 
of "Uri 


rinary Lithiasis, Internat. 


1939. vich, : Crit 
171 (Feb.) 1933. Schenck, G. F. 
Renal ‘Cafcull: Etiology and is. J. Urol, 289 


. B.: Renal 

and Abeshouse, B. S.: Etiology of Urinary 
iasis, Internat. M. Digest 117 (Feb.) 1937. 

: Recent Advancements 


Goldstein, A. E. 


5. Priestley, J. T., and Osterber 


the Chemical Companion uf 


2363 
are large, frequently elevated and never petechial, and arthritis and morbilliform and petechial cutaneous 
metastatic arthritis does not occur. eruptions. 

2. Spirillum minus, entering the body through a rat 

mea bite, may produce changes rable to those seen 
in syphilis—i. e¢. chancre, segue or large macular 
cutaneous _ and fever. Arthritis is very rare. 
ae ee value in the treatment of diseases due OF URINARY CALCULI 
to ial organism? Both bacillary and ro- 
pneumonia-like forms have been described in pa EE 
of Haverhillia multiformis * but their exact relation- ee 
ship is not yet understood. In the light of Swift's ** When peptic ulcer is treated by the customary 
report of having recovered pleuropneumonia-like organ- 
etiologic factors in the development of pm | stones. 
Because peptic ulcer is a common disease because 
the use of large amounts of alkali is a popular form 
of treatment, it would be expected that in any 4 
? series of patients with urinary lithiasis there would 
a significant number who had received treatment for 
peptic ulcer prior to the onset of lithiasis. 

A survey of recent literature concerning the etiology 
of urinary lithiasis indicates that peptic ulcer mem 
has received scant or negligible attention in this ‘ 
Most authors fail to mention it at all.* Goldstein and 
Abeshouse * made an extensive review of the literature 
up to 1937, but they do not refer to peptic ulcer or its 
treatment. Cabot‘ states that “some patients, whose 
diet is planned in such a way as to require a high 
alkaline intake such as is indulged in by patients with 

ever and septicemia following rat bite. a 
| 31: 219 (Feb.) footnote | 
Livermore, G. R.: Nephrolithiasis, Am. J. Surg. 98: 253 (May) 1935; 

and Treatment of Renal Lithiasis, | Urol. (March) 

Pat is of Renal Calculus, Doctor 16:1 (Aug.) 1938. 
A. E.; The Relationship Between 
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a number of textbooks and on urology * no 
reference to peptic ulcer treatment was found. 
Similarly, the literature dealing with the treatment 
of peptic ulcer is almost uniformly silent concerning 
urinary calculi as a possible ication of alkali ther- 
apy.’ Brown and Dolkart,* in a critical review of the 
various methods of ic ulcer treatment, do state that 
“it has been alleged the incidence of renal 
in patients who have been iving alkaline powders 
over extended periods is far far too high 
insignificant.” No reference for this statement is given. 


The cited usually include 
excessive excretion of » uric acid, 
cystine, xanthine, leucine, and the hyperexcretion of 


rowed would lead one to conclude that peptic ulcer 
treatment has seldom been observed in this role. 


6. Hi Frank: The Principles and Practice of Urology, 
b. Saunders 1935, pp. 637-639. 


Meters Ur Philadelphia, Lea & Febiger, wedi Hah: 


others: Cyclopedia of | Medicine, F. A. Da Davis Company, 
vol. 7, p. Tice, F 

Prior Company, Tac, 1928, val 
ior Inc., 1928, vol. 8 Hertzler, Surgical 


Pathology of ‘the Genito Urinary Organs, Philadelphia, J. B. Lippincott 


868 (Sept. 11) 1937. Crohn, B 
Med. Sas: 148 
R., and Valters, 


R. E.: An Evaluation of 
243: 276 (July 22) 1939. 
is: 
March) 1923; Urina Lithiasis: 
103% (Get.) 1932; Recurrent 
Management, J. A. M. A. 


quoted by Keyser, L. D., in discussion on 


Henderson ™ 
©. Nephrolithiasis, Am. J. Surg. 28: 253 (May) 
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Jous. A. M. A. 


June 15, 1940 
A one would theoretical consider- 
ations a incidence of treated peptic ulcers in a 


ture suggests that this is not so. Because of this dis- 
crepancy, the present study was undertaken. 


MATERIAL AND 


y included ring the period 
and admis- 


symptoms and 
treatment were noted, as well as the duration of urinary 
symptoms and the occurrence of any other systemic 
pathologic condition. Only ureteral and kidney stones 
were included in this study, for it has been shown by 
Winsbury-White,"* Shivers and Henderson and others 
that bladder stones are found almost exclusively behind 
mechanical obstruction and usually in the presence of 
infection, thus placing them outside the considerations 
of this study. 


The Incidence of Calculi in the Upper Urinary Tract. 
—During the twelve year period of this study, ly, 223, 110 
new patients were admitted to the University of Chicago 
established for 505 of these patients. Thus the incidence 
was one in 442 new patient admissions. 

Of the lithiasis series Me 343 patients were males (67.9 


hours to thirty-four years, averaging 3.8 years. (When 
were recurrent attacks, the duration was calculated 
from the onset of the first attack.) 


The Incidence Peptic Ulcer in Patients with 
Urinary Calculi—Forty-four s in the urinary 
lithiasis series also had peptic u The ulcer history 


had antedated the onset of urinary stone symptoms in 
one case was excluded 


. The forty- 
three patients with preexisting peptic ulcer represented 
per cent of the total There were 
thirty-seven males and six females ry 

The average age was 45.1 years and the 


age distribution curve by decades closely followed that 
the entire lithiasis group 

The duration of ulcer symptoms prior to the onset of 
the stone symptoms av 
from six weeks to twenty-five 


8.3 years, with a range 
. In only one case 
han two years; and 

ulcer 


t for 


ymptoms. 

The type and duration of ulcer treatment were diffi- 
cult to determine in some cases. For purposes of this 
study, the series was divided into the following groups: 
(a) "Righteen of the patients received ulcer treatment 


Winsbury-White, H. gi 426 Consecutive 


anne Calcul 9 
ine 
rinary Caleuli Requiring 


series Of Urinary IitMasis Cases, a survey itera- 
METHODS 
The clinical records of all patients of the University 
of Chicago Clinics bearing the diagnosis of kidney or 
ureteral lithiasis were obtained from the di tic files. 
It is of interest that one of the conditions present 
during ulcer treatment, namely the ingestion and excre- 
tion of large amounts of crystalloids, has long been . . — . 
recognized as a standard method for producing kidney tieats were examined to determine if an 10uUs 
stones in laboratory animals. Keyser,* Snapper and 
Polak ** and others have done extensive work in this 
field, producing stones in animals by the feeding of 
calcium carbonate, calcium oxalate and oxamide. Many 
authors believe that there is an analogous clinical 
syndrome in man. Keyser has named this “hyper- 
excretory calculosis.” One would expect that the alkali 
treatment for peptic ulcer would be one of the chief 
_ of this _ but I have not seen it so 
calcium —- in hyperparathyroidism. A number 
of these itions are admittedly rare. Livermore "* 
states that he has never seen a case of xanthine stone. 
Hyperparathyroidism as a cause of nephrolithiasis has 
received much attention of late, yet in most institutions 
this disease is considered a rarity. The omission of 
peptic ulcer therapy from the list of examples of hyper- per cent) were females (32.1 per cent), giving 
a sex ratio of 2.1 to 1. The age range was from 16 : 
months to 76 years with an average age of 42.3 years. 
———————————————————_ NO important difference in age distribution between the 
two sexes was noted. The duration of symptoms at 
the time of the first observation ranged from a few 
J. A. M.A’ 1144 (Oct. 18) 1930. DeCourcy, J. Management 
Gastric ‘and Ulcer, Am. J. Sore. 254 (May) 1931. 
Hinton, J. Sequelae of Peptic Ulcer Fallowing Medical and’ 
Treatment, Arch. Surg. 137 1935.” Chace M 
of erence to Diagnosis and 
ment, Am. J. Dis. & Nutrition 1: 866 (Feb.) 1935. Sa 
D. J.: Comparative Results with Dietetic, Parenteral and 
ment in Peptic Ulcer, J. A M.A. 206: 700 (Feb 27 1997. K 
AE: Peptic Proves Manacement. Indiana 
M. A. Bi: 452 Some.) 1938. Present, A. J.: Peptic Ulcer, Sure. 
108: 32 {tay 1938. Hurst, A. F.. and Stewart, M. J.: Gastric and 
Duodenal , Oxford Medical Publications, London, Oxford University had the ulcer 
Press, 1929. Eusterman, G. B., and Balfour, D. C.: The Stomach and. . 
Doodenum, Philadelphia, W. B. Saunders Company, 1936. Soper, H. W.: in thirty case t 
company, 1939 symptoms had existed for five years or more prior to 
Philadelphia, F. A. Davis Company. vol. 11, p. 680. Reimann, H. A.: 
Treatment in General Practice, ladelphia, F. A. Davis Company, 1939, 
vol. 1. pp. 645-646. 
Brown, C. F. G., and Dolka 
Therapy of Peptic Uleer, J. A. M. 
9. Keyser, D.: The Etiology 
Its Cause and Prevention, coum, 
Urolithiasis: Etioclogic Factors 


cases. Goldstein Abeshouse,'* Sisk ** 
and others have written concerning this problem. 


whict 
these demonstrates a potential danger of alkali 
therapy for peptic 

Note.—Since this a 


> 


16. Cecil, R. L. Text of Medicine, ed. 4, Philadelphia, 
Saunders Company, 1938, p. #13 
17. Young, W. B.: Gallbladder, Renal and Ureteral Stones, 


in Renal Lithiasis, che 24: (May) 1999." 
in, A. E., and Abeshouse, B. S.; in 
M. J. 35: 195 (March) 1936. 


DIPHTHERIA AND TETANUS—RAMON 


is, 


COMBINED (ACTIVE-PASSIVE) PROPHY- 
LAXIS AND TREATMENT OF 
DIPHTHERIA OR TETANUS 


GASTON RAMON, M.D. 
GARCHES, FRANCE 


It was stated recently in Tue 
Ramon and 


immunization is not feasible in human medicine, the two 

.” It was stated: “Frey and Schmid injected 
each of twenty children, followed by single or multiple 
subcutaneous injection with diphtheria toxoid,” whereas 
in the original text Frey and Schmid stated that their 
patients received 1,000 or 2,000 antitoxic units intra- 


tetanus. 
In 1926, with Christian Zorller,* I tried this technic 
in human medicine. Tests made on adults (soldiers) 


Thus in £0008) Sacquépée * gave valuable 


intervals of two or three weeks two injections of ana- 
youn the Institut Pasteur. 
2131 1889 (Nov. 18) 1999 
3: S82 (Aug. 14) 1925. Andet: Compt. 
rey, Eddehard: Ztschr. 
forsch. u. exper. Therap. 486 Uune 1939. Immunitats- 
Ramon, Gaston, and Zaller, Christian: Ana. Inst. Pasteur 
803 (Aug.) 1927. Ramon, Gaston: Bull. Acad. de méd. 2291: 609 a 


2) 1999. 
Sacquépée, E.: Paris méd. 2: 491 (June 3) 1933. 
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patients. Such a study would involve the difficult and 
often inaccurate method of following the subsequent 
course of patients after they have been under treatment. 
Peptic ulcer is notoriously a chronic disease and, such 
being the case, its victims are apt to drift about seeking 
medical attention from various sources, thereby making pe 
their subsequent course inaccessible in many instances. 
Those patients in whom complications develop which NAL * that “fifteen 
they may consider to be due to their treatment are espe- suggested a new 
cially apt to be disgruntled and to ignore a question- method of prophylaxis against diphtheria. By this 
naire, thereby giving faulty —s Consequently it improved method the transient passive immunity caused 
is believed that the present oo a © by injecting antitoxic serum is supplemented by a semi- 
more accurate picture as it deals with the past history permanent active immunity caused by the simultaneous 
of patients as recorded on their clinical charts rather injection of diphtheria toxoid.” Then Frey and 
than with future developments. Schmid’s* work on the subject was referred to and 
The occurrence of gallstones in twenty-four ones this conclusion was drawn: “Combined acti ive 
(48 cent ) _—, is not significant, as they are 
found tn from to 10 per cent of all patients coming 
to autopsy."* However, this observation is not in agree- 
ment with Young.'* He believed that the coexistence 
of gallstones and urinary stone is infrequent and found 
only thirteen such instances in 527,000 roentgenograms 
during a ten year period. Ezickson"* suggests that 
there is a relationship between hepatic dysfunction and 
renal lithiasis. Loy wit 
The occurrence of calculus in twenty patients with (unsere ienten erhieclten 1 
diseases causing bone destruction is significant. This toxineinheiten intramuskular so 
probably represents another example of hyperexcretory subkutan). The particular fact of si ple 
calculosis, although infection and prolonged immobiliza- injection of anatoxin is of great importance. I shall 
tion are other factors to be considered in some of the come back to a discussion of it later on. 
As was recalled in THe Journat, I pointed out with 
1525 that when an injection of tran 
anatoxin is made into a guinea pig in another part of 
se the body the immunizing action of the anatoxin is more 
1. In a series of 505 patients with kidney or ureteral or less hindered by the antitoxin. However, this first 
stones, there were forty-three, or 8.5 per cent, with jnjection of anatoxin is not useless, for the animal can 
preexisting treated peptic ulcers. later be immunized by a second injection of anatoxin 
2. There were an additional thirteen patients, or 2.6 alone. This fact led me to the conclusion that active 
cent, who had chronic gastrointestinal complaints immunity against tetanus is easily produced in labora- 
for which they habitually took alkalis. tory animals by injecting one or, better, two doses of 
3. Thus there were fifty-six patients, or 11.1 per cent, anatoxin some time after the simultaneous injections of 
in whom the ingestion of alkali powders may be con- antitetanic serum and anatoxin. The results of the 
sidered of etiologic importance in the formation of their experimentation have been the basis of the “combined 
urinary stones. This is in agreement with theoretical active-passive prophylaxis and treatment of diphtheria 
considerations and constitutes the clinical counterpart 
of stones produced experimentally in laboratory animals 
the feeding of crystalloids. 
an active antitetanic immunization could be 
realized by simultaneous injections of antitetanic serum 
and anatoxin, followed by one or several doses of 
anatoxin at more or less long intervals. On the basis 
in THe JournaL these well established principles, serovaccination 
(Oct. 14, 1939, p. 1471) entitled “Do Alkalis Used in the Treat- against tetanus was soon actively put into practice. 
j tones?” In a series of Over a long period (twelve years) the available results 
, they found only fifteen have brought confirmatory evidence of our first 
ulcer, or 12 per cent. att s. 
might expect the alkalis 
fos not support this the combined (passive-active) immunization against 
tetanus according to our method, i. e. simultaneous 
injections of antitetanic serum and anatoxin and at 
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R. Wyewe Mores, M.D., Hetexa, Morr. 


with chills, fever, malaise 


influenza. He recovered from 


the case. A method has been adopted which 
implicity and irreproachable technic. Male 
with short coaching 
and better than 
the is 


simpl 
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interest 
method 
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although I 
water. A 
found 
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Fig. 1.—Graphic record of temperature. 
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this method. 
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Yousus 134 2369 
is accepted as further evidence of the superiority of interval LIVER ABSCESS 
catheterization over the retention catheter. The quoted state- Ee 
Davis conflicts not only with my personal experience 
the fact that vaccine therapy has been practically A robust Austrian smelter worker had been complaining of 
in the entire field of urology. digestive disturbance and pain in the epigastrium at various 
h one might expect interval catheterization to entail intervals for the past few months. Three weeks before admis- 
ing amount of routine drudgery in hospital wards, sion to the hospital he was ill at home and in bed for four days 
not been Den and coughing, all symptoms of 
Ree this iliness and returned to work 
‘Om ccy 
into the urethra 
by is portion does not ss 552525 =: =: 
ime, owing to sl 35225275: 2°22 22? 
are often arrested 552525 22855252 
ie for four days. He came ho 
again with chills and a 
Ee a | | He was immediately taken to the 
Ge made of the chest, and he was 
ee pyridine was given on admissic 
the patient was nauseated, presi 
but his general condition imprc 
of the illness until thirty-six hou 
from another severe chill and { 
death he became deeply jaundic 
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SUBACUTE BACTERIAL ENDOCARDITIS—HEYMAN 


ENDOCARDITIS SUCCESSFULLY 


BACTERIAL 


SULFANILAMIDE 


AFTER RECOVERY 
jacos Hevuan, M.D., Newaas, N. J. 


TREATED WITH 
REPORT OF WELL ESTABLISHED CASE EIGHTEEN MONTHS 


ra 


which the most rigid criteria of diagnosis and recovery 


Lancet 8; 15 
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of Pal ch Sul ial 
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Derivative 


> Treatment of Subacute 


W., and Crago, F. H.: 


28 (Aug.) 1939. 


recent article Kelson and White (A New M 
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condition, only the removal of all readily SUMMARY 
us a cholecystotomy were done. Convales- = The case here presented is instructive and interesting from 
and the patient was discharged with several points of view: First, it brings up again the time 
fistula on the tenth hospital day. proved fact that stones in the gallbladder, 
less and a week later it ceased. This lie symptomiess for years, may ultimately gi 
general malaise, fever, nausea and epigastric and, as in this case, seriously threaten the li 
the common duct was suspected and on Second, it emphasizes the value of visualizi 
March 1 almost complete obstruction at the ampulla was dem- in cases presenting cither drainage of the 
onstrated by injection of diodrast into the fistula (fig. 1). persistent fistula. This is a harmless 
Some of the stones removed at operation were placed in ether information that cannot be had in any 
and found to dissolve almost immediately. Others that certain stones can be di 
fragmented into fine particles that appeared to be that they will pass the i 
The technical difficulty of exploring the unfortunately not a i 
the severity of this inflammatory process was The knowledge that certain 
conditions for attempted solution of the ilable to a direct bath in ether 
able, so it was decided to try the method jum of treatment in these 
in 1935 and more recently by Walters and of common duct stones. 
Mayo Clinic. On March 2, nearly a month ion of ether into the biliary 
the operation, 5 cc. of ether was injected i consideration appears to be a heroic measure. 
the patient was given Yeo grain (0.6 mg.) of has been done in enough instances to make one 
by mouth. A no. 12 catheter and a 10 cc. its use when done properly. It is plain that this 
used for the injection, which was done with ic measure can be applied in only a limited number 
the tube was released. Et 
immediately. Followi Street at Thomas Square. 
consisting of belching 
istress subsided, 2.5 cc. ee 
all being given. i 
the night, but the TE eee 
jection of ether was repeated 
inhaled an amyl nitrite 
the patient felt so poorly and so much bile was 
) have been observed. The important feature was the treatment 
114 with small doses of sulfanilamide over a long period. The 
40 Le et Se value of small doses has been demonstrated by Ellis ' in a report 
of two cases treated with sulfapyridine. Unfortunate circum- 
, stances interrupted the treatment, however, and eventually both 
4 Joo» » patients died. Spink and Crago? observed the lack of a definite 
jizz relationship between the amount of sulfanilamide in the blood 
— and its effect on the bacteremia. In one of their cases under 
Y gs es. | treatment the blood was rendered sterile at as low a level as 
3.1 mg. of sulfanilamide per hundred cubic centimeters of blood. 
ery eh . In view of the fact that the disease is almost invariably fatal, 
and since attempts at specific therapy have thus far proved dis- 
couraging,® a detailed description of this case seems warranted. 
——$—_—_— 7 Mrs. G. B., aged 38, seen in my office Jan. 30, 1938, complain- 
Fig. 3.—Tracing of roentgencgram showing functioning ampulla with ing of headaches, malaise and sweats, had a questionable history 
no dye im the finer radicies. of rheumatic fever in childhood, but heart disease was said 
to have been discovered when the patient was 2 years old. 
no injection was done. At this time the stool was reported Having treated her for a minor ailment in September 1937, I 

“ negative for bile. was aware of the presence of a patent ductus arteriosus. 

: March 7 (five days after first injection of ether) another On examination the patient weighed 105 pounds (47.6 Kg.) 
diodrast injection of the tract was made which showed a and was 4 feet 9 inches (145 cm.) tall. The heart was enlarged 
considerable amount, perhaps 10 per cent, of the opaque solution to percussion and the apex beat was palpably displaced down- 
passing into the duodenum (fig. 2). He received another ward and to the left. There was a murmur over the pulmonic 
injection of $ cc. of ether on March 8 and 10 cc. was injected area heard in systole and diastole and a 
again on March 9, the patient inhaling a pearl of amyl nitrite systolic murmur transmitted to the axilla. 
cach time. The last two injections gave rise to only slight was 100 F. and the pulse 100 and regular. 

On March 11 an injection of diodrast showed a normal = guij 

functioning duct and ampulla (fig. 3). The catheter drain , 

was removed from the tract and prompt healing ensued. The [ne 

patient has had no symptoms referable to the biliary tract td 

date, a period of twenty-three months. apyridine 
Methods in Gallstone 

of Dutt Beane tate’ the Usies February 1940 

260 YApril 28) 1937. left auricle. 
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content, free from disease, especially effect of sodium citrate was greatl 


USE OF TRANSFUSIONS 


it 


ii 


3 


Jour. AM. A. 
Jewe 15, 1940 
he sug 
trate 
experimental 

of ste 

bss of 

been 

n this 

ect on | 

e been 

which 

any apparen 
months. / 

t 
a 
$i 


USE OF TRANSFUSIONS 


Yourwe 114 
Numwsee 24 2379 


USE OF TRANSFUSIONS 


Newers 24° 


HP tH Hi 


: 
~ 


1 37. 


8. Cretinoid Epiphysial Dysgenesis, 


) 


and 
(Dec. 


Ti: The 


of 


Salter, 
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in the talfe, are not to confused the actual thyroxine content 
1. W _ Ar in Brennemann’ of the ot is due than 
patton 5-6 yperteloriom, s Practice thyroid, since activity of thyroid is recognized to be to more 
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may occur. Cretins the 
ic and amenable coordinates 
irritable, distractible and which adequate - 
mentally defective ! 
the normal. C 
degree of hypert result in an older child with | 
fever. If such symptoms At 
omitted for a few days or a 
a level one half grain below J / 
ins and patients with juvenile 
be maintained just below r 
daily doses of from 1% to 
3 .) of thyroid, although occa- 
beginning of treatment. a J | 
2. The Rate of Development as a Guide to the he 
Adequacy of Treatment: Even with the very small J \g 
doses of thyroid that h: 
within a few weeks or 
more alert and energetic 
skin becomes soft, warm ' 
disappears and a certain 
One may be deceived i ew Yy 
or optimal results are | Y 
record of the growth 
5 nd osseous development resulting 
é ilure to give thyroid continuously. 
| 
the 
= or 
Chart 2.—Height bone 
age” and “height age” lag rthe 
the normal levels, whereas when 
to the point of tolerance they tend to 
normal. 
This is illustrated by charts 1, 2 
in which the chronological age is plott 
J. Pediat. 29: 429 (April) 1938. reatment, 


COUNCIL ON 


duplicated 
can be no objection to the trial of thyroid. 
In contrast to its use as a biologic 


DESIGNATIONS “PYRIDOXINE” AND “PYRI- 
DOXINE HYDROCLORIDE” FOR VITA- 
MIN B. AND VITAMIN B. 
HYDROCHLORIDE 


and Chemistry the Paul Gydrgy of 


i 


of merit are and 2-sulfanilamido-4- 
methylthiazole 


PHARMACY AND CHEMISTRY 


NONOFFICIAL REMEDIES 


TE FOLLOWING ADDITIONAL ARTICLES BRAVE BEEN ACCEPTED as con- 
to ree Ruces of tas Councit on Puagwacy anv Cuemistey 
or tas Ameatcan Mepicat Association apurssion to New ano 
Nowovriciar ss. A cory or ras Rutes ox waicn 
BASES ITS ACTION WILL BE SENT ON APPLICATION 


Pavt Nicnowas Lesce, Secretary. 


1940, p. a 

The following dosage form has been accepted: 

Bensedrine Sulfate Ampules, 10 mg., 1 Each cubic centimeter 
contains 10 mg. of benzedrine sulfate- 


EPHEDRINE SULFATE-ABBOTT (Sce New and 
Nonofficial Remedies, 


1940, p. 240). 


ty B. Squid & Sem, Yok No U. S. patent 


or trademark. 

Ephedrine C. A solution of ephedrine alkaloid 
contaiming camphor 0.6 Gm. menthol 0.6 Gm. 
mineral oil base make 

Ephedrine Inhalent ae A 1% solution of ephedrine alkaloid 
in a lilac scented mineral oil be 


EPHEDRINE SULFATE (See New and Nonofficial 
Remedies, 1940, p. 240). 


Capsules Ephedrine Sulfete-Squibb, grein. 
Capsnies Ephedrine Sulfate-Squibb, grein. 


SULFANILAMIDE (Sce New and Nonofficial Remedies, 
The following dosage form has been accepted: 
Sulfaniiamide-Muler, grams. 
Prepared ty Ge E. S. Miller Laboratories, Inc., Los Angeles. No U. S. 


CAFFEINE WITH SODIUM BENZOATE (See New 
and Nonofficial Remedies, 


p. 168). 


Caffeine with Sodium Bensoate-Lakeside, 0.24 Gm. (3% 
greins) 2 cc.: An solution containing im each 2 cc. 
with benzoate-U. S. P. 0.24 Gm. (334 grains). 


with Sodium 


sodium 
Ampules © Bensoste-Lebeside, 0.19 Ge. (74 


neither hormone used alone was effective. Their a-thiazole) and “sulfamethylthiazole” (sulf-a-methyl-thiazole) ; 
be accepted as nonproprietary designations for 2-sulfanilamido- 
thiazole and 2-sulfanilamido-4-methylthiazole, respectively. The 
adoption of these terms does not indicate at this time the accep- 
es ce mee It is to be emphasized that the pre- 
= — imina sulfamethyl-thiazole indicate that its 4 
therapy in hypothyroid conditions, thyroid is sometimes iderable danger peripheral 
as ity, ichthyosis nephrosis. In such conditions No brand of either has vet been the ; 
it is employed for its calorigenic, diaphoretic or diuretic 
action, and perhaps larger doses are needed. “The 
effect of thyroid in hypothyroidism is definite, NEW 
sad predicteble; in westhycold conditions its action is AND 
indefinite and di inting.” 
1014 St. Paul Street. : 
Council on Pharmacy and Chemistry omapeen 
REPORTS OF THE COUNCIL 
Tae CoUunNctIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
GOLD SODIUM THIOSULFATE-ABBOTT (See 
New and Nonofficial Remedies, 1940, p. 269). 
The following dosage form has been accepted: 
~ Ampoules Gold Sodium Thiosulfate-Abbott, 0.075 Gm. 
(See New and Nonofficial Remedies, 1940, 
Pp. 
ME. Gydrgy and with representatives of the committees on 
American 
nstitute of 
of 
on Nomenclature recommended, and 
recommendation, that the uame “pyri- 
doxine” be adopted as the nonproprietary term for the product 
tentatively known as vitamin B., and “pyridoxine hydrochloride” 
for the product tentatively known as vitamin B, hydrochloride. 
No brand has been accepted as yet by the Council. 
“SULFATHIAZOLE” AND “SULFAMETHYL- 
THIAZOLE” THE NONPROPRIETARY 
NAMES FOR 2-SULFANILAMIDO- 
THIAZOLE AND 2-SULFANIL- 
AMIDO-4+-METHYLTHIAZOLE 
Two substances having current interest and also some promise 
zole” and “sulfamethylthiazole.” At the time of the publication 
of the preliminary report of Dr. Perrin H. Long on these sub- 
stances issued under the auspices of the Council on Pharmacy 
and Chemistry (Tue Jovenat, March 9, p. 870) it was stated 
that the Council had not yet passed on the terminology eee 
information that the terms “sulfathiazole” and “sulfamethyl- Cohat 
thiazole” were acceptable to Dr. Fosbinder, who is credited Each ce caffeine with 
on 
American Chemical Society, who also informed the Council _ The Lakeside Laboratories, Inc. Milwaukee. 
that, in his opinion, there was no objection to offer to these 
nonproprietary names. 
Accordingly, the Council adopted the recommendation of its 
Committee on Nomenctature that the terms “sulfathiazole” (sulf- 
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Refugee physicians seem to account for most of the 
increase in the Seaboard states. New York leads the list 
with a gain of 1,783, New Jersey 380, Massachusetts 
361 and Pennsylvania 324. California shows a gain of 


1. American Medical 


. Sixteenth edition. Cloth. Price, $18. 
Pp. 2,683. Chicago: American 


Association, 1940. 


slightly below those of 1938: Michigan 220 as com- 
pared with 277 in the previous edition; Ohio 
against 210; Minnesota 101 against 143. Iowa, Kansas, 
Missouri and Nebraska continue their losses i 


from the havoc wrought by the dust storms. The South- 


as those approved for fellowships and residencies. 


practice acts, members of boards of medical examiners, 
state boards of health, county and city health officers 
and the officers of state and county medical societies. 
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631 while Florida, the other winter resort state, has a 
due perhaps to the establishment of the Louisiana State 
lll University Medical Center. Next is Illinois with an 
S85 Noarn Sreezt - - - Cmcaco, increase of 246, just slightly less than the 1938 increase. 
Cable Address - - - - “Medic, Chicags” 
than in previous years, possibly an indication that to 
some degree the rural sections are slowly recovering 
SATURDAY, JUNE 15, 190 ern states have shown a decrease in the number of 
physicians in each succeeding Directory. The decrease 
is now less than in former years. Alabama, Georgia 
MEDICAL ASSOCIATION. have indicated a steady loss in each 
: edition of the Directory since 1918 and have now gained 
federal government three, sixty-nine and two physicians respectively, while 
oi medical ‘Tennessee reduced its loss from twenty-two in 1938 to 
of these of the nine in 1940. 
Included in this veritable storehouse of useful and 
dependable information that is the American Medical 
ae Directory are extensive data concerning the American 
Medical Association, its officers, constitution, by-laws, 
ef past presidents and the date and place of each meeting. 
et The histories of 456 medical schools, including cighty- V 
seven approved schools and schools of the basic medical 19 
Canada, are provided; the essentials of an acceptable 
the people, the medical school and the lists of graduate and foreign 
etmest of qualified medical end hespitel facilities elreedy medical schools are also included. Also compiled by 
the Council on Medical Education and Hospitals is a 
A list of hospitals approved for training interns as well 
quality of medical services end te incremse their eveilebility. 
8. Expension of public health end medicel services consistent with Prominent mention is given to the various examining 
the American system of democracy. boards in medical specialties now functioning. A brief 
———_—$_—____—— history and the names of the officers of the various 
RECT boards are given in the preliminary section. Symbols 
indicating certification by these boards appear in the 
The sixteenth edition of the American Medical data of more than 14,000 physicians in the body of 
Directory,’ just from the presses and the bindery, con- a> tk — 
tains 195,104 names of physicians, or an increase of : lists of 
6,188 over the 1938 volume. Because of death, 7,586 
names were dropped from the book ; the names of 13,798 varies, of 
physicians, new graduates and physicians coming from medical oficers of the United States Army, United 
foreign countries, have been added. Thirty-eight states States Navy, United States Public Health Service, 
In the main section of the Directory physicians are 
grouped by cities, in strict alphabetic order for each 


20° 


Following this information is a list of hospitals and 
sanatoriums, with data regarding bed capacity, type 
of patients treated and the name of the superintendent. 
Each physician is biographically described—the year 
of his birth; his school and year of graduation; 
his state license; notation if he is a diplomate of the 
National Board of Medical Examiners and if he has 
been certified by one of the examining boards in medical 
specialties ; membership in the American Medical Asso- 
Ciation ; his affiliation with a special society ; his military 
title or medical school professorship; his home and 
office addresses and his office hours. Even without the 
address of the physician he can be readily located in the 


complete alphabetic index, where all physicians are . 


listed by name in alphabetic order followed by the city 
in which the physician is located. 


by the kidneys, appears to be the main defense mecha- 
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of tuberculosis in the kidney. They demonstrated by 
animal inoculation the presence of tubercle bacilli in the 
urine of nine of eighteen patients suffering from chronic 
advanced pulmonary tuberculosis. Postmortem exami- 
nations were made in six of the positive cases and the 
kidneys on gross examination failed to exhibit tuber- 
culous lesions. The report did not contain a microscopic 
study nor was the condition of the genitalia investigated. 
The numerous investigations that have followed the 
work of the English authors have given rise to three 
theories: (1) The normal kidney is permeable to 
tubercle bacilli, (2) the passage of tubercle bacilli is 
possible only in the presence of a pathologically altered 


represents a special form of reaction on the part of the 
renal tissue to tubercle bacilli of attenuated virulence. 
The lesion is capable of healing or of terminating in 
cicatricial shrinking. Fedorov considered this a pre- 
tuberculous stage which could lead to the development 
of a typical tuberculous lesion—so-called excretion 
tuberculosis. The many sources of error in the solution 
of this complicated problem called for the application of 
diversity of opinions had its origin principally in the 
inadequate and faulty methods of investigation. 
Dimtza and Kartal? laid down the following criteria 


by culture. 2. One must prove that the bacilli came 
from the kidney: the possible contamination with 
tubercle bacilli from the genitalia in man must be ruled 


ney, employing the study of serial sections must be 
made. 


Kielleuthner did not find tubercle bacilli in the urine 
of nineteen patients with advanced pulmonary tuber- 
culosis and normal urine, while tubercle bacilli were 
found in three of a group of eighteen patients who 
exhibited albuminuria. The kidneys of these three 
concluded that a nontuberculous but pathologic kidney 
was capable of excreting tubercle bacilli. He did not, 
however, stain the renal sections for tubercle bacilli nor 
did he inoculate renal tissue into animals. 

In a careful study of 225 cases with extragenital 
tuberculosis, Dimtza and Schaffhauser,’ of the Ciair- 
mont clinic, found tubercle bacilli in the urine of eight 


2. Dimtsa, A., and S.: Kritieche Betrachtungen bisher 
erschienenen uber Tuberkelbacitiurie, Ztschr. {. urol. Chir 
85: 416 (Nov.) 1932. 

3. Dimtsa, A., and Scha@hauser, F.: Tuhberkelbacillurie und initiale 
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up in the kidney a nonspecific inflammatory condition, 
To general practitioners, specialists, hospitals, medical 
libraries, insurance companies and industrial concerns, 
this directory is invaluable, paying for itself many times 
by saving time, trouble and confusion. 
To the secretaries of the various medical examining 
boards of the United States and Canada, to the deans 
of medical schools, to the officers of the constituent 
state associations and component societies, to the vari- 
ous health authorities and to the thousands of physi- 
cians and correspondents who have so willingly assisted ! 
in making possible this edition—we extend our thanks 
as indispensable for the solution of the problem: 1. 
—_—_—_—_— The presence of tubercle bacilli in separated kidney 
Can tubercle bacilli pass through a normal kidney? 
This question involves the larger question of physiologic 
excretion of bacteria through normal kidneys. The oie by a complete urologic examination. 3. Careful 
experimental studies of Wyssokowitsch and the micro- microscopic and bacteriologic examinations of the kid- 
scopic studies of Opitz, von Kiecki and Koch demon- 
' : from the ci ; They tend to 
pass through the circulation of the kidneys to lodge 
in other organs, such as the liver, the spleen, the lungs 
and the bone marrow, where they are subsequently 
‘ destroyed by the tissue cells. This, and not excretion 
Foulerton and Hillier* were the first to report on 
tuberculous bacilluria in the absence of any evidence 
Nierentuberkuloze, sugieich ein Beitrag sur Frab-diagnose der 
1, Foulerton, A. G. R., and Hillier, W. T.: On the Urine in Tuber- chronischen, kasig-kavernésen Nierentuberkulose, Ztschr. {. urol. Chir. 
culous Infections, British M. J. 91774 (Sept. 21) 1901. B51 440 (Nov.) 1932. 


caseous, cavitating lesions in each case. The authors 
concluded that the presence of tubercle bacilli in kidney 
urine indicates the existence of a tuberculous lesion in 
the kidney. They emphasized, however, that the lesion 
may be minute and require a painstaking study of serial 
sections. 

Lieberthal and von Huth* injected tubercle bacilli 
into the ear vein or into the left ventricle of female 
rabbits. The urine was collected for twenty days and 
was centrifuged and cultured for tubercle bacilli accord- 
ing to the method of Loewenstein-Sumyoshi on the egg 
medium of Hohn. Careful microscopic studies demon- 
strated that a physiologic excretion of bacteria by the 
kidneys does not occur, that tubercle bacilli do not pass 
because of the comparatively mild immediate action of 
that organism on the renal tissue, and that previously 
induced degenerative or inflammatory lesions of the 
kidneys do not make that organ permeable for tubercle 
‘bacilli. The same authors * report the results of a histo- 
pathologic examination of 240 tuberculous kidneys from 
the clinic of von Illyés. They state that in every case 
in which tubercle bacilli were demonstrated in the 
separated urine an ulcerated, caseous tuberculous focus 
was found in the corresponding kidney (usually on the 
renal papilla). The caseous center of such lesions 
usually contained numerous tubercle bacilli, which were 
readily demonstrable by Ziehl-Neelsen staining of serial 
sections of the ulcer. The authors were convinced that 
tubercle bacilli alone in the separated urine, even in 
the absence of pus and a functional defect, indicated the 
presence of a tuberculous focus in the kidney. 

The possibility of a transient tuberculous bacilluria 
is suggested by Medlar’s postmortem studies, in which 
he found healed, fibrous, cortical lesions in the kidneys 
of patients with chronic pulmonary tuberculosis and no 
results are not altogether convincing, since he did not 
establish that the patients excreted tubercle bacilli at 
any time. 

Wildbol,° in recent review, says thet one could 
not, on purely theoretical grounds, deny the possibil- 
ity of healing of tuberculous cortical lesions with a 
tendency to fibrosis. To prove it, however, would 
require a combination of a clinical and pathologic inves- 
tigation. Until such a demonstration is forthcoming, 
one would be safer in regarding tuberculous bacilluria 
unaccompanied by pyuria and loss of renal function as 
the earliest sign of renal tuberculosis. 


Frederick, and von Theodore: Tuberculous 
Gynec. & Obst. 440 (Oct.) 1932. 
Lieberthal, F and 


Nephritis and Tuberculous of Que 
Operated Cases of Renal Tuberculosis, J 30: 153 1933. 

6. Wildbolz, H.: Ueber Urogenitaltuberkulose, Arch. {. klin. Chir. 
206: 342, 1939. 
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CRYMOTHERAPY 
Medicine owes its progress in part to the curiosity 
that constantly stimulates the search for new weapons 
with which to combat well known diseases or their 
newer pathologic variations. Among the methods which 
challenge scientific inquiry is the use of general and 
local refrigeration and its effects on tumor formations 
and the relief from pain. An experiment ' recently con- 
ducted in Lenox Hill Hospital, New York, was inspired 
by the “artificial hibernation treatment” originated by 
Temple Fay and his associates of Temple University 
Medical School.? The Philadelphia investigators applied 
the technic to cancer patients in whom unconsciousness 
or semiconsciousness had been artificially induced in 
order to assuage pain. Fay and Smith had been able 
to refrigerate patients from 10 to 18 degrees below 
normal for periods varying from a few hours to as many 
as five days. 
In the Lenox Hilt Hospital experiment a room with 


of 
(Feb., No. 2A) 1938. 
Factors in Cancer 
(Aug. 19) 1939. 
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patients. Nephrectomy was performed on all of these. 

Microscopic studies demonstrated the existence of 
a Capacity Of two beds was cons 1, Sp y 
equipped, thermostatically controlled and, by air condi- 
tioning, maintained at a temperature of 55 F. The 
crymotherapeutic experiment lasted four months and 
was performed on twenty-seven patients. Proper 
instructions were given in advance to the intern and 
nursing personnel in the clinical and technical details 
to be employed. Precautions were taken to protect the 
nurses against undue or prolonged exposure to cold. 
Facilities for prompt telephonic communication with 
resident physicians were available. Selection of the 
patients was based on their fair general condition, if able 
to be up and about, or, if bedridden, on the presence of 
intractable pain or large measurable tumor masses. 
Most of the patients (twenty-two) presented different 
forms of grave carcinoma, such as carcinoma of the 
prostate, bladder, heart, cervix, thyroid and colon. 

In the procedure followed the patient received chloral 
and bromides the night before and phenobarbital in the 
morning. A Levine or Einhorn tube was passed into 
the stomach and the patient rendered unconscious by 
rectal and intravenous injections of two generally known 
anesthetics. He was then brought into the room and 
placed naked on a bed. The thermocouple was inserted 
into the rectum, a rubber-covered wire cable leading 
from the patient’s rectum to the recording dial on the 
wall. The wrists and ankles were tethered with padded 
restraining loops. The patient’s trunk, from the shoul- 
ders to half way down the thighs, was then packed with 
loose ice of the size of nut coal. This ice pack was 
maintained until the rectal temperature reached 90 F. 

1. Gerster, John C. A.; Kossmann, Charles E.; Reich, Carl; Bernhard, 
Adolph; Geiger, Jacob; Davis, Thomas K.; McGuinness, Madge C. L.; 
Kenyon, Herbert R.; Dixon, John F.; Huber, Frank; Paltauf, Rudolf M.; 

Sauer, Paul Kurt, and Laurence W.: General Crymo- 
therapy: A Symposium, Bull. New York Acad. Med. 16: 312 (May) 

Correlation of Body Segmental Temperature and Its Relation to the 

Metastasis, Surg., Gynec. & Obst. @6: 512 

Smith, L. W., and Fay, Temple: Temperature 
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(a process requiring usually from one and one half to 
two and one half hours). It was then removed and the 
patient dried. At a room temperature of 55 F. the 
patient’s rectal temperature would go down to 80 F. 
Normal temperatures were kept between 80 and 85 F. 
If the temperature became too low, blankets and luke- 
warm water bags were used. If the temperature 


rose, ice bags without cloth coverings were applied to 


died subsequently, within six to forty-six days after 
their last induction, from a variety of causes. 

The authors suggest the extension of crymothera- 
peutic experimentation to other diseases, such as Hodg- 
kin’s disease, venereal lymphogranuloma and subacute 
bacterial endocarditis. A patient with noncarcinomatous 
drug addiction, who had taken from 6 to 8 grains 
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(0.4 to 0.5 Gm.) of morphine daily for at least fifteen 


As early as 1903 it was known that the continued 


administration of the thiocyanates is often effective in 
reducing hypertension. Because of toxic reactions, 
interest in the therapy was not strong until 1925, 
when Westphal reintroduced the subject. Although 
some investigators have felt them to be of value, others 
have regarded them as useless and dangerous. In 
1929 the Council on Pharmacy and Chemistry reported 
the evidence for the value of the thiocyanates to be far 
from conclusive; moreover, their use seemed to be 
definitely contraindicated in acute inflammation of all 
types, in nephritis and in severe renal insufficiency. 
In many cases of hypertension the production of lowered 
pressures does more harm than good. Since that 
report, the Council’s attention has been drawn to such 


intestinal upsets, weakness of the arms and legs and 
mental manifestations. A recent communication * 
revealed eight fatalities as following the intake 
of Hamilton * studied the blood pressures 


in 

to dogs with the values resulted in a fall in 
pressure, but the fall was of no greater than 
that which na occurred with the season of the 
year. He concluded that the thiocyanate did not pro- 
duce a significant lowering of blood pressure 
in h ive dogs. In view of the results of these 


— 
for the narcotic and experienced her first normal men- 
struation in seven years. Local crymotherapy was 
performed in too limited a degree to warrant conclu- 
sions as to its merits. Vaughn,’ in a recent report on 
crymotherapy applied to six patients with hopeless 

ee $= mctastatic carcinoma, found that relief of pain was “the 

the trunk and upper thighs. The temperature, pulse, only result of possible value” achieved. He regards the 

respiration and blood pressure were charted every half procedure as hazardous and not justifiable in the treat- 

hour. Through a stomach tube a dose of 2 ounces ment of advanced metastatic carcinoma. 

(60 cc.) of physiologic solution of sodium chloride with In general, these results seem to promise little or 

a 10 per cent dextrose solution was instilled every hour. nothing for this method as a general treatment for 

For restlessness, sodium amytal or soluble phenobarbital carcinoma. Nevertheless the therapeutic uses of cold 

was usually given in suitable quantities. Twice a day may be considerable. Such biologic investigations as 

the stomach was siphoned empty. Once a day the have been recorded have added greatly to scientific 

treatment was to be discontinued, the air conditioning Tene ee ee 

apparatus was shut off and the room allowed to return 

to normal temperature. The patient was covered with Current Comment 

blankets and the body slowly restored to the normal jiveperenNsion AND THE THIOCYANATES 

temperature. This required from six to eight hours. 

Not until then was the patient returned to the ward, _ = 

Inductions could be repeated five times or more, depend- 

ing on the patient's general condition. 

The authors report that in eleven of seventeen cases 

of intractable pain due to carcinoma there was sufficient 

11 alleviation of pain to obviate the necessity of adminis- 
140 tering narcotics for variable periods. In one case of 

prostatic carcinoma the patient had been unable to lie 

on his back for more than a few minutes at a time. 

After the first session in crymotherapy he was able to 

do so without large doses of morphine and cobra venom. 

In some cases there was little or no relief from pain. 

Eventually pain recurred in all cases, in some as carly 

as twenty-four’ hours after treatments were discon- 

tinued. Once relief lasted as long as eight weeks, 

Recurrence of pain and progress of cachexia may be 

due to the fact that the intervals between treatments 

were too long. Regression of primary tumors or 

metastases was not observed, nor could unusual cell — : 

alterations or changes attributable to the effect of the hag. 

treatment on neoplastic tissue be demonstrated. Roent- 

genoscopy of bone metastases in two cases showed a 

definite increase. The presence of pulmonary metastases 

seemed to predispose to pulmonary complications, 

though otherwise risks from pneumonia and nephritis 

were not as great as expected. Neurologic observations 

after the treatment did not differ from the neurologic 

status before. Thirteen of the twenty-seven patients orkers, C ue of sodium OF potassium thiocyanate, 
in the light of its dangerous possibilities, seems more 
doubtful than ever. 
5. M.: Experimental Hibernation of Metastatic 
G 14: 2293 (June 8) 1940. 
1. Fatai Toxic Manifestations of the Thiocyanates, 
2. Pund, E. R.; Slaughter, R. F., Jr.; Simpson, 
W. A.; Colson, G. M.; Coleman, H. W., and Bateman, W. H.: Blood 
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2402 is i9e6 
d surgical hypothermy or crymotherapy for describing the use 
Correspondence of cold for local tissue destruction, while medical hypothermy 
could designate the use of a cold compress or an ice bag 
ICATION over a circumscribed body area. Hence, in summary, the term 
general hypothermy would appear logical to denote the lower- 
cCawiley and = ing of body temperature by any form of general cooling, while 
p. 1098) who local hypothermy, medital or surgical, would seem appropriate 
Pet to denote local cooling or freezing, respectively. 
= 
using Heise’s method. No substances have as. HOWEVER, REPRESENT THE red 
experience, which yield a detectable reducing CIAL BODIES UNLESS SPECIFICALLY re. 
mately 200 nonalcoholic subjects was tested cr ; 
results for alcohol. Blood taken from quem 
anesthesia also gave negative results. F CARDIAC IRREGULARITY 
of twenty volunteers to whom alcohol was :—A high school student oped 17 consulted me recently becouse 
fasting blood was negative for alcohol in all treet ond This bey 
in Alcohol: Il. Experimental Feeding of St ‘be weighs 170 pounds (77 ond, test 
alcoholic Individuals, ibid, p. 487). F (196 cm.) ia height. Wis symptoms heve corteinly net been of 
but may be easily detected and removed. - 
acidosis have shown positive results for alcobol in both blood Mis Bleed pressure wes approximately 148 systolic, 100 dicstelic. Ne 
and urine, but the results have never exceeded 0.03 per cent. hE, 1 EET gS - 
These figures are insignificant for medicolegal interpretation. impression lo thet he hes en curiculer fibrilistion of the idlepathic type. 
Using Harger’s method for the determination of alcohol in 
tissues, a more sensitive procedure, I have had results varying reestablish itselt. Go ost 
from 0.0009 to 0.0039 per cent of alcohol in the blood on 125 the vent regimen, ond waste, ite, 
nonalcoholic persons (Studies in Alcohol: III. Relation of te post ton ore be been 
Alcohol Absorption to Gastric Acidity, to be published). This do yet tat the 
so-called normal blood alcohol content compares similarly with gutter, _, 
the results of other observers. In some preliminary work, it - Any edditions! 
has been noted that the normal dog approximates these figures. cuggestions wens Se 
All these results are so low that they cannot possibly inter- A F iia: diate ae a ee 
fere with the legal interpretation of the test for alcohol. It is ../**SW"*——*rom ta given one cannot definitely iden 
concluded, therefore, that either Heise’s or Harger’s method is mechanism. which produces this type of. irregularity, 
entirely satisfactory for medicolegal purposes. but 
Watter W. Jerre, M.D., T. 
The analogy of medical and surgical diathermy 
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Michigan. 
following books be consulted : 
Manipulative Surgery, London, Constable & Co., 
Particular reference should be made to chapter 1 of M s 
normal textbook on “The Science eS 
setter 
his when they occurred, to which 
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Te the Editer:—A potient of mine brought me @ newpaper 
te the trestment of peeriasis with so-called lipeceic. Whet is 
opinion of this end con you give me any references? 
Answer.—Lipocaic is the name 

pancreatic hormone concerned in some 

transport and utilization of fat and whic 

alcoholic extract (insulin-enzyme free) of 

ties and uses of lipocaic are still in the 
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Nationat Boaap of Mepicat Examiners: Parts I II, 
17-19. Part III, June or July, to be given in medical centers 
more to take the examination. Exec. ¥ 
S. Elwood, 225 S. 15th St., Philadelphia. 


Amenicaxn Boasp ov Mepicixne: Written. October 
on 1. Sec, Dr. William 
1301 U ity Ave., Madison, Wis. 
Boaap oF Cleveland, Oct. 5. 
. John Green, 6830 Waterman Ave., 
Amenican of Ontuorarpic Suacery: Orel end written. 
anuary 1941. Final date for application is November 1 
MERICAN ap oF DIATRICS: . Tenn., 
the annual American of Pediathies. 
. C. A. 723 Elm St, W 
American of Sunceay: Orel. 
Written. Part 


M the written examination held 

Denver, Jan. 3-5, 1940. The covered eight subjects 
and included sixty questions. An average of 75 per cent 
was required to pass. Three i were examined, all of 


University of Medicine... 
physicians were licensed by endorsement on January 2. 
The following schools : 
LICENSED BY ENDORSEMENT —~ 


ond of School of Medicine (1933)N. B. M 
Tatts (1931) Maine 


of Tennessee College of Medicine..........(1935) Tennessee 
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; 
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80 per cent was required to pass. candidates were examined, 
all of whom passed. One physician was licensed by endorse- 
ment. The following schools were represented 
University of Oklahoma School Medicine........... 937 
Faculty of Medicine. . (1929) 80, (1934 84.9, 
School LICENSED BY ENDORSEMENT 
Harvard Medical School... (1934) N. B. M. Ex. 


and two physicians were licensed by endorsement. The follow- 
ing schools were represented : 
passa Year 
School of Medicine 
Louis University School of Medicine.............. 1930 RAN 
University 87.5, (1937 
College of the State of Carolina........ 1933 87.4 
Medical College of Virginia............sssscccceceee, (1937 86.9 
Univérsity of Kansas School of Medicine............ (1923) Kansas 
U of of Medicine. ..(1935), (1938) Kentucky 
University of Michigan Medical School.............. (1938) Michigan 
Louis University of Medicine............. (1938) Tennessee 
a University School of Medicine.......... (1934) Missouri 
Nebraska College of Medicine.......... (1935) Nebraska 
University of Rochester School Medicine.......... (1935 Penna. 
Penna. 


2407 
Tufts College Medical School. ..............€1938) 82, (1939) 80, 8S 
University of Rochester School of eneaseseéeses 
McGill University Faculty of Medicine...............(1939) 78 
STATE AND TERRITORIAL SOARDS (1953) 
Universitat Zarich Medizinische Fakultét.............. (1938) 81 
School — Grad. Failed 
Tufts College Medical School... 
1 
School LICENSED BY RECIPROCITY § 
SPECIAL BOARDS Tufts College Medical New Hamp., 
of Schock of Medicine. ......... (1909 Ohio 
Jefferson Medical College of Philadeiphia............(1937 Penna. 
School LICENSED BY ENDORSEMENT 
Rush Medical College. .... B. M. Ex. 
Boston University School of Medicine...............(1937)N. B. M. Ex. 
Rhode Island January Examination 
Dr. Robert M. Lord, secretary, Rhode Island State Board of 
Stewart Rodman, 225 §. —*aminers in Medicine, reports the written examination held 
‘ at Providence, Jan. 4-5, 1940. The examination covered twelve 
— subjects and included seventy-five questions. An average of 
Colorado January Report 
Dr. Harvey W. Snyder, secretary, Colorado State Board of 
whom passed. The following schools were represented: —_ 
School rassap 
114 South Dakota January Examination 
40 Dr. J. F. D. Cook, director, Medical Licensure, State Board 
of Health, reports the written examination held at Pierre, Jan. 
16-17, 1940. The examination covered thirteen subjects and 
included 100 questions. An average of 75 per cent was required 
© Examined tici to pass. Three candidates were examined, all of whom passed. 
” - One physician was licensed by endorsement. The following 
cues schools were represented : 
Hawaii January Examination School PASSED Yor a, 
Dr. James A. Morgan, secretary, Board of Medical Exam- Rush Medical College... (1998) 84.7, 88.8 
: Territory of Hawaii, jo eeltten ¢ ination University of Manitoba Faculty of Medicine.......... (1936) 85.8 
held at Honolulu, Jan. 8-11, 1940. The examination covered School LICENSED BY ENDORSEMENT eog Gatecegnent 
ten subjects and included eighty questions. An average of University of Minnesota Medical School.............(1935)N. B. M. Ex. 
75 per cent was required to pass. Two candidates were exam- 
ined, both of whom passed. Two physicians were licensed by 
endorsement. The following schools were represented : West Virginia March Examination 
iiail Year Per Dr. Arthur E. McClue, secretary, Public Health Council of 
cer West Virginia, reports the oral and written examination held 
MeGill ey Faculty at Charleston, March 4-6, 1940. The examination covered eleven 
Year End subjects and included 110 questions. An average of 80 per cent 
School LICENSED BY ENDORSEMENT Grad. of was required to pass. Five candidates were examined, al] of 
Harvard Medical School.................++.€1934), (1937)N. B. M. Ex. whom passed. Seventeen physicians were licensed by reciprocity 
Maine March Examination 
Per 
Cent 
The School of Medicine of the Division of Biological 
Harvard Medical School..................€1933) 82, (1935) 81 
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the interest he prefers to lymphogranulomatosis inguinalis, granuloma vene- 
blic was sharply reum, gonorrhea (the gonococcus, gonorrhea in men, gonorrhea 
od, in collabora- in women, gonorrhoea recti, gonorrhoea conjunctivae et mucosae 
oris, systemic conditions in gonorrhea, prophylaxis), nonvenereal 
diseases (urethritis nongonorrhocica, balanitis, acute gangrene 

of the external genitalia, ulcus vulvae acutum). 

In the treatment of syphilis the author states that Almquist’s 
method (continued course of treatment changing with courses 
of arsphenamine and bismuth compounds) may be more efficient 

on of th 
expressed in this lecture 
lace, were still held by the av 
i at the end of the following summer. = thi 
sired since that time 
but no essential devi by Kroener of Breslau and also by Baretta of F 
| and Kolbow of Berli 
Maims a Clear, concise, pract beautiful and very ir 
exposition ific serum therapy. Th ous ones, should be use 
‘ition as well as to de 
because, with the attenti 
chemotherapy, this important phase reat 
is only too casily neglected—tc detri of Department of Ph: . 
patients. ) M.D., FAC 
well bound and clearly printed. It cont: Terente. Serend 
photomicrographs of Osgood’s bone m: 
ing the action of serum and sulfag - appeared in 1933 
N perature charts are also included to illust eo thet 
obtained with these agents, as lion has been brought 
led on to add a sectic 
— not appear in the first edit 
—w hy size of the book. The 
per set. Pp. 700, with 172 i special ch 
iMustrations. Berlin 
two volumes, one cc shs and : 
aining colored Dro of various 
me is divided into we have been 
and venereal diseases MM student shc 
ty, general pathology, general diagr 
tar and therefore easily understand modern times as to 
part is arranged for teaching purpc supplement by periodical 
have made available one 
= view. would, 4 useful either to the 
my classification as long as nae 
ns is incomplete. The group ‘ 
disturbances of the distrib Uelted States. 11: 
vascular system of the ~ t,t 
group containing psori: Prom the Division of Pubtie 
involving mainly the corium, Prepared direction 
and the general diseases. of 
action and diseases of the swe tom, D. C.: Supt. of Doc., ¢ 
nails, tumors of the skin, 
ical, chemical and actinic age course of recorded mortality due to causes 
fungous diseases of the ski mg increasing death rates are 
ble and not yet satisfacto nature of these problems and 
bf the leukemias and of the nging. The present study 
due to pus producing mic urring in cancer mortality, since 
ons of the skin of unknow! site of the disease for the 
nulomas of the skin. to the death registration states 
being avoided. Thus ng death registration area w 
sthor, as with Boeck’s sa ustomed to death registration 
nulare, without a discussion mortality rates are tabulated 
fing to the geographic sections 
seases are also adequately described of 1920. In each of these fi 
syphilis organism and experimental d mortality rate for females is 
varying from a rate of 125.6 
r n the Northeast section to 60.6 
the South for an average of 
molle (origin, character and cause, lymphangitis, three 20 year age groups, 
lymphomatosis inguinalis suppurativa (subacute), an: mover, the mortality rate from 
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the United 

and sell his 

age employed 

pid by persons 

may not be 

may they be 

the court the 

he prohibition 

h are sold in 

acturer of the 

istered in the 

the medicine 

ly within the 

exception, tor its container Dore Ficrons de-mark, which he 

had registered in the United States Patent Office. The only ques- 

tion to be determined, then, was whether or not Heron's product 

he insured sustained was a proprietary medicine. The court recognized the fact 

The beneficiary con- that, strictly speaking, only those medicines which are protected 

pure hearsay and by a patent are patent medicines and that a proprietary medicine 

mecompetent. We do not regarc testimony, said the circuit can only be one which is protected by a patent, for in no other 
court of appeals, of this witness as to experiments not made by way can a “proprietor” secure an exclusive right of property 
him as hearsay or incompetent. It is apparent that this physi- in its manufacture. Nevertheless it believed that the term 
cian was testifying as to the accepted learning of his profession “proprietary medicine” as used in the section referred to was 
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CURRENT MEDICAL LITERATURE Jour. A.M A. 
ankle jerks and is most often conjunctival drainage the corneal limbus. Because of 
never been lost by any of his permeability, it is probably more important to excise 
jerk was not observed unless the a small portion of corneal stroma than to cut into the sclera 
was also absent. These patients to secure a filtering scar at the limbus. 

Adie’s syndrome must 

obertson pupil. “oy nyt American Journal of Public Health, New York 
i ophthalmoplegia never a 325-462 
tonic pupil. True tonic pupils have never been reported as due ” Ca a 
to epidemic encephalitis and no case of Adie’s syndrome has 
ever shown any of the early or late symptoms of this disease. 
The possibility of the tonic phenomenon being related to con- 
genital myotonia, Thomsen’s disease, is to be considered. How- 
ever, the absence of muscular myotonic phenomena, the fact that 
repetition does not quicken the reaction of the pupil and that 
quinine has no effect make this association seem unlikely. Not 
all cases of anisocoria fall into the group of the Adie syndrome. 
In the absence of demonstrable ocular and nervous system 
if 


seven cases the last eighteen months and therefore believe 
that the disease is not rare but that it is frequently overlooked 
and that many of the cases are still being treated for syphilis 


23: 371-498 (April) 1940 
Corneal Transplantation: Critical Review of Sixteen Cases. J. W. 
McKinney, Memphis, Tenn.—p. 371. 
*Relation of Capillary and Corneal Osmosis to Glaucoma Therapy. W. H. 
Luedde, St. Louis.—p. 388. 
ic Carcinoma of Iris. Mary Knight Asbury and D. Vail, Cin- 
cinnati.--p. 402. 
Optic Papilla in Septic and Chronic Endophthalmitis. H. D. Lamb, 
St. Louis.—p. 408. 


of Retinitis Sclerosis Pigmentosa Chorio 
retinalis): II. Local Symptomatology. Lizzie Levy-Wolff, Tel-Aviv, 


434. 
Study of Interrelationship of Retinal and Systemic Arterial Pressures 
and Intra-Ocular Tension in Normal and Syphilitic Patients. Elizabeth 
F. Constantine, Baltimore.—p. 436. 


defines as an intra-ocular edema with inadequate 
drainage. Edema is directly related to osmosis of fluid through 
the walls of the capillary network. Glaucoma may be caused 
by general or local conditions which influence capillary permea- 
bility or which obstruct drainage from the eyeball. Capillary 
permeability may be affected by vasomotor disorders related to 
nervous or chemical stimuli, posture or trauma and also by 
toxic or nutritional alterations of the blood plasma which may 
modify the intracapillary colloid osmotic pressure of the blood. 
Variations in capillary blood pressure are more significant for 


3 


glaucoma than the general blood pressure. Intracapil 
sure may be relatively low when the general systolic pressure 
is elevated. i treatment of glaucoma may include 


Alky!- Dimethy!. Benzyl. Chloride for Sanitization Eating 
and Drinking U A. J. Krog, Plainfield, N. J., and C. G. 
Nonepidermmec Areas. L. Stebbins, Perkins, E. S. Ragers, 
R. D. Champlin and W. R. Ames, Albany, N. ¥.—p. 349. 
Washington, D. C. 
—p. 

Principles of Sanitation. J. M. DallaValle and R. R. 

Washington, D. C. 369. 

Notes on Sanitary Land-Fills. L. V. Carpenter and L. R. Setter, 
New York.—p. 385 
Medical Care of the Indigent Non- Contagious Patient, with 

H. O. Zamkin, New 
York.—p. 394. 


Immunization Against Pneumonia.—Felton arrives at the 
following conclusions after a study of 1,099 persons before and 
after immunization with an antigenic pneumococcus polysac- 
charide, polyvalent types I and II: (a) the percentage of per- 


sons with antibody prior to immunization is 32.2 per cent with 
type I and 32.6 per cent with type II; (5) after i 

the percentage showing serum antibodies is 94.5 for type I and 
98.9 for type II; (c) this response shows no 

in the different age groups; (d) irrespective of the age groups 
tested, the response as indicated by serum antibody titer varies 
from protection by 0.1 cc. of serum against 100,000 lethal doses 
to that against as little as 1 lethal dose; (¢) certain persons 
fail to produce antibody—with type I out of 1,099 there were 
sixty, or 5.5 per cent, and with type II twelve, or 1.1 per cent. 
It is suggested that this individual variation to pneumococcus 


American Review of Tuberculosis, New York 


Attenuation by X-Rays of Human Tubercle Bacilli (Second Paper). 
W. F. Drea, Colorado —p. $07. 

Property of Heat-Killed Tubercle Bacilli. A. P. Damerow, 
Denver.—p. 512. 


Extrapleural Pneumothoraz.—Dolley and his associates 
reviewed 141 operations on 135 patients and data on 2,500 cases 
from clinics abroad and in the United States. Theoretically, 


and inequality of the pupil is associated with diminished or lost 
ankle jerks, one is justified in placing the case in this group. 
The inclusion by Adie of the fixed pupil as an atypical form of 
this syndrome is confusing, as the fixed pupil is a part of many | 
diseases of the nervous system other than the one Adie describes.  Faisivarum Malaria Among Drug Addicts: Epidemiologic Studies, H. 
ost, New York.—p. 403. 
The localization of the lesion and its nature are unknown. The = gsidemiology of Anthrax in North Dakota. J. A. Cowan, Bismarck, 
authors are inclined to agree with Adie that it is a benign dis- N. D.—p. 411. : 
ease sui generis and that the syndrome coexists with other a ww wy Reporting. Helen R. Jeter and Marta Fraenkel, New 
diseases but is not caused by them. They encountered their Bhs i 
American Journal of Ophthalmology, St. Louis 
Familial Juvenile Cataracts (Parathyroid Deficiency). to pneumococcic infection. 
*Extrapleural Pneumothorax: Critical Survey. F. S. Dolley, J. C. 
Capillary and Corneal Osmosis in Glaucoma.—Luedde ont Chive View, J. c 
Id. E. D. Churchill, Boston.—p. 423. 
Hematogenous Tuberculosis with Involvement of Larynx. A. G. Cohen, 
The C Finding. E. B 
clan in ing. and 
Thurston, Rochester, N. Y.—-p. 444. 
Changing Prognosis in Pulmonary Tuberculosis: Study of Fatality 
Rates Among Patients Discharged from the Trudeau Sanatorium. 
E. Bogen, Olive View, Calif.—p. 447. 
Intrapleural Pressures im Artificial Paeumothorax. J. Segal, Bronx, 
New York.—p. 461. 
Methods of Preserving Tuberculin Protein. Florence B. Seibert and 
Emma H. DuFour, Philadelphia.—p. 471. 
Bacillary Counts in Sputum: Quantitative Method for Determining 
Number of Tubercle Bacilli in Sputum. Agnes Beebe Vogt, P. 
Zappasedi and E. R. Long, Philadelphia.—p. 481. 
*Vitamin C in Tuberculosis: Ascorbic Acid Content of Blood and Urine 
of Tuberculous Patients. C. E. Chang and T. H. Lan, Chengtu, 
Mmcotonic remecdic: OF VasOmoto! OMtrol, cClimination China.—-p. 494. 
focal or general toxins and other medication and regulation sug- 
gested by a general examination. Imperfect drainage from the 
eyeball may be caused by blockade of any normal venous or 
lymphatic efferent channel. Clinical and experimental studies 
support the preeminence assigned to the iridocorneal drainage 
angle, because it leads to the venous plexus in the canal of 
Schlemm and permits transudation of intra-ocular fluids through endothoracic extraplcural pocket maintained Dy alr pressur 
the corneal limbus into the subconjunctival spaces and possibly as a substitute for an inadequate intrapleural pneumothorax 
to the external surface of the cornea. Therefore local medical approaches the ideal. The authors adopted the classification of 
treatment should include ischemics to reduce local congestion Schmidt, Adelberger and Theiss, who define indications for 
and miotics to open the iridocorneal angle. Successful surgical extrapleural pneumothorax as absolute, broad or conditional. 
therapy may include the opening of the iridocorneal angle, trans- Extrapleural pneumothorax patients require less postoperative 
fixion or excision of iris tissue and the establishment of sub- sedation than thoracoplasty patients. Immediately following the 
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Indiana State Medical Assn. Journal, Indianapolis 
$3:171-226 (April) 1940 


Surgery of H W. C. Campbell, Tenn. 179. 
apolis, and P. M. Mattill, Oak Terrace, Minn.—p. 184. 


Journal of Bone and Joint Surgery, Boston 


ide for Control 
T. L. Waring, lowa City.—p. 448. 


Journal-Lancet, Minneapolis 
€0:141-194 (April) 1940 
: Report of Case in Premature Infant. A. J. 


into Occurrence of Bovine Pulmonary Tuberculosis in 


Lund, —p. 
Case Finding in Tuberculosis. P. C. Benton, Gibbon, Minn.—p. 155. 
inn.-—p. 


vania. H. D. Lees, Philadelphia. 162. 

*Tuberculin Testing Results for 53,421 College Students, State of Wash- 
agen, SSPE. S. L. Cox and Mrs. J. Earl Thornton, Seattle. 
—p. 165. 


CURRENT MEDICAL LITERATURE . 


cyanosis and persistent hyperpnea. 

revealed no definite cause for the respiratory and intestinal dis- 
tress; the clinical picture resembled pneumonia. At necropsy 
most of the organs were normal except the lungs and thymus, 
in both of which firm yellowish nodules were found. On pres- 
sure, thick creamy material was expressed from the nodules 
about and in the thymus. Microscopic examination revealed 
numerous polymorphonuciear cells and large necrotic mono- 
nuclear cells in the bronchi and alveoli. The necrotic material 
did not appear cascous, and in many areas the epithelioid cells 
had oriented themselves in a circumferential direction to give 
a surrounding thin zone resembling a zone of fibrosis. Smears 
showed numerous acid-fast bacilli. A few small atypical tuber- 
cles were seen in the liver. These showed central necrosis 


i 


(75 per cent), lived in sparsely settled communities. There was 

an inci of tuberculous infection from the first 

to the fourth year in college, the average increase being 1.2 per 

cent annually. A history of contact was given by 23.3 per cent 

of the group and positive i were twice as prevalent in 
cases. There a high incidence of tuberculous 


M. 
Development of C Clinic. J. W. Hofmann, I —p. 171. 
Albany.—p. 175. 
Medical Service in Indiana Industries. L. W. Spolyar, Indianapolis.— 
176. 
The Physician in the Schools. C. C. Wilson, Hartford, — _ 
The Operation of a Venereal Clinic. M. Miller, Evaneville.—p. 192. 
Doctor Books. J. O. Ritchey, Indianapoli«.—p. 194. 
Johns Hopkins Hospital Bulletin, Baltimore 
€6:207-262 (April) 1940 
of . Princeton, N. J.—p. 207. 
Gemmill, Raltimore.—p. 232. Multiple tubercles were 
Se eee ee ee observed in the thymus and lymph nodes. Large and small 
Pseudothrombetic Occlusion of Common Femoral Artery by Cystic Dis. lymphocytes were present in the sinuses. Several well circum- 
tension of Arterial Wall. E. S. Stafford, Baltimore —p. 253. scribed cortical adenomas were present in one adrenal and an 
extracapsular hemorrhage in the other adrenal. Immediately 
ee following delivery the mother (aged 33) began to have a fever 
Restoration of Physiologic and A ic Function in Old Ununited Int rongly positive. . ys after very 
Fractures of Neck Chicago. and showed no evidence of pulmonary pathologic changes. After 
J. Lee, Los Angeles.—p. 261. ; the necropsy of the infant a biopsy of the mother's cervix was 
R 
Open Relucion, GW. Van Gorder, 78. performed and the lower uterine segment curetted. The patholo- 
Ostecclasis for Supination Deformities in Children. W. P. Blount, gist reported a tuberculous involvement of the endometrium and 
Milwaukee —p. 300. cervix. X-ray studies of the chest indicated a possible capillary 
of Bleed Plasma and 
Columbus, bronchiolitis. It was questionable whether the changes in the 
Deformity of First Metatarsal 1 Due oa Faulty Foot Mechanics. chest could be due to miliary tuberculosis. During her hospital 
L. F. Miller and J. Arendt, Chicago.—-p. 349. : stay of sixty-five days catheterized urine was repeatedly negative. 
New Repeated sputum and stool examinations were negative for 
York.—p. 369. tubercle bacilli. Further x-ray examinations revealed that the 
— omy Dislocations of Fingers. S. Selig and A. Schein, sulmonary process was miliary tuberculosis. Death occurred 
Contral of Framments After Ostectomy for Congenital Dislocation of Hip: from generalized miliary tuberculosis four months post partum. 
ee H. Unger and Necropsy revealed the presence of nodular pulmonary tuber- 
culosis, generalized miliary tuberculosis, tuberculosis of the V 
peritoneum, endometrium and cervix, appendical abscess with 1° 
communication into the cecum and tuberculosis of the right 
uterine tube. 
“Antenatal Tele | = Tuberculin Testing of College Students.—Cox and 
Thornton discuss the results of four years of tuberculin testing 
Tuberculosis ‘Contre! in Scandinavia "HE. St. Paut— im Six colleges with a total enrolment of 8676 students. Of 
p. 147. these only 4,417 were accessible for the tuberculin test, 3,421 
Investigation an = or 77.5 per cent of whom responded. There were 23.6 per cent 
positive tuberculin reactors. The positive reactions were higher 
ler, im students coming from urban areas. The majority of students 
Public Health, J. R. Pastor, San Juan, Puerto Rico.—p. 160. 
Contral of Tuberculosis Among Students at the University of : 
* Fluorography of Chest at Low when the contacts had close relationships or associations. 
. 3 G. yasa nation 
Sea. of the processes of a camera, a fluorescent screen and an x-ray 
The Need of a Rational Medical Technic: For the Safeguarding of tube. The result is a minute photograph which, when flung on 
Hospital Personnel and Medical Students. W. J. Dobbie, Toronto 4 screen or looked at through a magnifying glass, is augmented 
seieath — Report of the Tuberculosis Committee, American Student twice or six times its diameter without loss of the smallest 
Health Association, for the Year 178. detail of di 
Dividends { Tuberculosis Control Project Among Students. J. modern x- 
Antenatal Tuberculosis.—Moss and Stoesser report a case nary speed. 
of prenatal tuberculosis with no postnatal exposure to the dis- photographic w 
ease. Study of the case suggests that the antenatal tuberculosis Some are actua 
arose from aspiration of infected amniotic fluid, as the involve- structed by the 
ment at necropsy of the 38 day old infant was most marked in 33 inches long. 
the respiratory tract. Neither the placenta nor the amniotic scopic screen, 
fluid was available for examination, as the condition was not 
suspected until the baby was studied at necropsy. The infant 
was not in contact with the tuberculous mother. It was trans- The sensitive surface of these films is less than 200 times smaller 
ferred to the pediatric service immediately after birth, The than the usual film and their cost is 100 times less. Before the 
child's condition remained fairly good for twenty-eight days, at introduction of the paper film the cost of cach chest film per 
which time the temperature rose to 102 F. and from that time capita was $1. In a smaller number of fluorographic tests the 
the temperature rose daily to 103 F., rising to 105 F. on the per capita cost was shown to be 3 cents. This short test shows 
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—p. 95. 
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resistance. The diagnosis is not difficult and the lesion responds 
The classic subjective symptoms should not be 
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produce huskiness and later hoarseness or aphonia. Infiltration 
and ulceration around the arytenoids and epiglottis interfere 
with swallowing. A biopsy may be necessary 
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were not cauterized, fourteen were 
improved and healed under sanatorium care, 112 were unim- 
proved and ninety-six died. Cautery treatment is contraindi- 
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of M. J. Blacss, Detroit. 
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Surgically Difficult Growths of Female Pelvic Viscera. A. H. Curtis, 
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—p. 259. 
Hyperthyroidism: Diagnosis. G. Crile Jr., Cleveland.—p. 263. 
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Primary Adenocarcinoma of Jejunum: Case Report. Kline and 


New England Journal of Medicine, Boston 
222:657-698 (April 18) 1940 
of Epilepsy and of Migraine. W. G. Lennox, Boston.— 
Urinary, Infections in Infants and Children. B. W. Carey, Detroit.— 
Inguinal Herniorrhaphy in the Aged: Analysis of 100 Consecutive Cases 
in Patients Over 65 Years of Age. T. B. Quigley, Boston.—p. 666. 
*Chronic Brucellosis: 1. Incidence of Chronic Undulant Fever in Rhode 
— Cc. C. Dustin and H. L. C. Weyler, Providence, 
Allergic Diseases, with Special Reference to Histamine and Acetylcholine. 
F. M. Rackemann, Boston.—p. 674. 
Chronic Brucellosis.— According to Dustin and Weyler, the 
i i and course of the usual acute form of brucel- 
adequately described; they believe, however, that 
chronic form of this infection in human beings. 
more than 4,000 individuals in Rhode Island during 
four and a half years has revealed in 441, or about 


if 


i 
: 


1 


ion so much as it does that of a chronic allergic state. 
If chronic brucellosis is considered from the standpoint of 
allergy, desensitization would be a reasonable system of treat- 
ment. Because of the unusual characteristics of the brucella 
organisms and the ease with which all food produce, including 


A. M. A. 
The laryngeal lesion irf both of these had healed. Of the patients 
in this group whose throats were not cauterized, fifteen were 
improved and healed, twenty-six were unimproved and six died. 
ays be Of the 136 patients in the second group, cautery treatment 
— Oriaie: improved and healed the throats of ninety-three, twenty-two 
> Sone with Saeekien, M.S. Eraner, D. Rar on were not improved and nineteen died. Of the 222 patients in 
M. B. Hayes, Philadelphia.—p. 302. 
Otitic Hydrocephalus. H. Rosenwasser, New York.—»p. 307. 
Operation for Cure of Postauricular Fistulas: Report of Eight Con- 
secutive Cases. S. D. Greenfield, Brooklyn.—p. 312. 
Audiometric Range in Allergy. G. J. Greenwood, Chicago.—p. 326. TOAK Cases 
Suffocation Due to Alcohol Intoxication. C. Hirsch, New York.—p. 331. 
Needle in Aorta (with Lantern Slides): Bilateral Empyema (Lepto Michigan State Medical Society Journal, Lansing 
38: 229-292 (April) 1940 
Rheumatic Fever: Diagnosis and Treatment. H. McCulloch, St. Louis. 
31:95-114 (April) 1940 Sulfanilamide Failure. W. E. Keane, Detroit —p. 252. 
—p. . 
Coceogenous Sycosis: Treatment. H. J. Parkhurst, Toledo, Ohio — 
from the Standpoint of the General Practitioner. A. A. Weil, Augusta. p. 255. 
Critical Evaluation of Skin Tests in Allergy. A. L. Maietta, Winchester, ee 
Mass.—p. 105. 
Regional Enteritis. R. J. Coffey, Washington.—p. 109. 
Sulfanilamide Therapy, with Special Reference to Ear Infections. J. W. 
Lindsay, E. C. Rice and M. A. Selinger, Washington.-p. 115. A. M. er.—p. 350. 
*Diagnosis and Treatment of Laryngeal Tuberculosis. E. A. Looper, Oral Infection in Arthritis. C. P. Canby.—p. 355. 
Baltimore.—p. 120. Aviation Medicine. A. W. Hankwitz.—p. 363. 
Management of Acute Cholecystitis. J. A. Cahill Jr., Washington.— Anatomic and Physiologic Conditions of Feet. A. Steindler.—p. 379. 
p. 127. Physical Measures for Treatment of the Disabled. F. H. Krusen.— 
Psychiatry and Criminal Law. E. M. Curran, Washington.—p. 1390. p. 391. 
Laryngeal Tuberculosis.—Looper found the onset to be 
most frequent between 20 and 40 years of age in a study of 500 
patients with laryngeal tuberculosis. The complication is secon- 
dary to the pulmonary condition and results from lowered tissue | 
waited for before the larynx is examined. The posterior laryn- 
The anatomic construction of the interarytenoid region 
in intera space or ¢ may give little or no 
disturbance, but a small degree of infiltration of the cord will 
laryngeal tuberculosis can be prevented by earlier recognition, so-called neurasthenics may be suffering from yt 
educational measures and correction of pathologic conditions in Its clinical aspect is varied and puzzling to the 
the upper respiratory tract. In all cases in which tuberculous physician alike. It does not follow the usual course of chronic 
invasion of the larynx has been discovered, absolute rest of the 
voice is essential. The electric cautery has been most beneficial. 
Early lesions clear up after two or three treatments, and 
advanced cases show marked improvement after a few cauteriza- 
tions. The cautery is of great palliative value in severe and 
hopeless cases. Of the 500 patients with laryngeal tuberculosis meats, eggs, butter, ice cream, cheese, milk, fruits and vegetables, 
treated in the sanatorium, 142 had moderate pulmonary involve- may become contaminated, it is evident that milk should not be 
ment. The throats of ninety-five were cauterized. The throats regarded as the commonest source of infection. The authors 
of 136 of the 358 patients with far advanced pulmonary involve- describe their application of the available diagnostic methods 
ment were cauterized. The throats of ninety-three patients of and enter a plea for more serious consideration of chronic 
the first group were improved and healed, and two patients died. _ brucellosis. 
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entire quantity of serum was given in 
two doses. 3. A large portion was 


